2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usm
P01000120896

DOCUMENT #

1. Entity Name

AUTO SCORE, INC.

Principal Place of Business
333 WARFIELD AVE
VENICE FL 34292

Mailing Address
333 WARFIELD AVE
VENICE FL 34292

2. Principal Place of Bisingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 90198 027 ***150.00

WA A

] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FE! Number 5 0909605 Applied For
6 Not Applicable
Zip Country Zip Country O $8_75 Additional .

5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e AR r R =T

~ LEI FINANCIAL SERVIVES, INC.
\. 5348 DREW RD
VENICE FL 342Q3

L/

T Repuss emer T A% 1 Bus e85 Snyices Tre |

Slree_téd‘%re(iséﬁo. B umber js Not Aﬁj:table

City j;ﬁvl) el -

FL

g3

the obligations of Aegiste

ed agent. ‘
A

SIGNATURE

8. The above name enmy—rquits this statpment for the purpose of changin

s registered office or registered agent, or both, in tha State of Florida. | am familiar with, and acpept

A
Signature, fybed or wxedx\amev ishingeen,

(NOTE: Registared Agent signature required when reinstating) DATE

_ FILE NOW! FI\E%HHE
After May 1,12003 {Fee wilibe $330.00

" Make Check Payablé to Fig

\‘kla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. M OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T ejete TMLE [ Change” (7 Addition
NAME FAETT, JEFFREY D NAME ’
streeT anoress | 1194 LINDEN ROVE STREET ADDRESS
orv-s-zp | VEMICE FL 34293 GITY-ST-2IP '
[ 13 VPD ' O Delete TITLE [ Change [ Addition
NAME FAETT, DONNA NAME
strert A0DRESS | 1194 LINDEN RD STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST-2IP
TITLE [ Defete TILE [Ochange ) Addnmn
- HAME = > S e e — . R - e —— C e
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME /
STREET AGDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-2P '
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST= 7P CITY-ST-2P .
i O palete TITLE ! O change” . [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P

12. | hereby certify that the informatig
indicated on this report or Pyipple
of the corporaticn or the

SIGNATURE: g-k

SIGNAT

ATURE R YR

iverfdr i stee empo
changed, or on an attachmight w Il other like empowered
£

his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

HA~(30S  F{[-HESJ)2 )

[Date Daytima Phone #

- |

- AV 0BLL9G0

CR2E034 (10/02)



