2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AUTO BYTES, INC.

P02000073017 /

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91037 036 ***150.00

Mailing Address
9723 NORTH NEW RIVER CANAL ROAD #416
PLANTATION FL 33324

Principal Place of Business
9723 NORTH NEW RIVER CANAL ROAD #416
PLANTATION FL 33324

2. Principal Pjace of Business 3. Mailing Address
[ Z 5& &a é_‘edfggg d{#z
Suite, Apt. #, etc. uite, Apt. #, atc.

IR R

X CHECK HERE IF MAKING CHANGES

Cily & State City & Siate 4. FEl F\.lum er Applied For
DRI iRt/ > WLrE /:Z. Ke |- ‘;7.097[ 9-/ Not Applicable
-BZI?SBIQHZ Cz;“:yS ’4_ 3530 C‘z:;y-SA 5. Cerlificate of Status Desired O ?g'ggqas;éﬁonal

= zern §.. Name and-Address of Current Reglstered-Agent——==ss—r—c= s 7 Name-and- Address-of-New-Registered‘Agent =

Name

ENOS’ FRANK Street Address (P.O. Box Number is Not Acceptable)

9723 NORTH NEW RIVER CANAL ROAD #4186

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
waatians of regstereckas

the chkga

EQANL' é_Nas

(NOTE: Registered Agent signature raguired when rainstating)

2-2- Sooz

DATE

2 agert and title il applicable

FILE NOW!!' FEE IS $150.00
P After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribudion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D 3 pelete TITLE [ Change ] Addition
NAME ENOS, FRANK NAME
STREET ADDRESS | 9723 NORTH NEW RIVER CANAL ROAD #416 STREET ADORESS
CITY-S7-71P PLANTATION FL 33324 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
miE T T T [T oekze TITLE - - T "uﬁ—cﬁa_ng?:ﬁmiﬁ&:?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TITLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.a rate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
: w ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
amele

Daytime Phone #

O FPLLI0N

nv

CR2E034 (10/02)



