‘

P
2003 FOR PROFIT CORPORATION

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

3

UNIEORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AUTOEXAM, INC.

P02000101323

(03-17-2003 90089 019 ***150.00

. Make Check Payable to Florida Department of State

Principal Place of Business Mailing Address
214 LAXESIDE CIRCLE 214 LAKESIDE CIRCLE
SUNRISE FL 33328 SUNRISE FL 33326
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
7/ b 0 ?0 ‘/ 7;6 Not Applicable
Zip Country Zip Country " . $8.75 Additional
L o | 5 Cettifcateof Siats Desied L] £LCtelt e —t=
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ _ . - . .| .
g T e T L e ae |- NamMB L i e e g e == i Bl
DESANTIS, MICHAEL J Sirest Address (P.O. Box Number is Not Acceptabla)
214 LAKESIDE CIRCLE
SUNRISE FL 33326
City FL Zip Code
" 8. The above named entity submils this statement for the purpose of changing Its registared office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
- . Iy of printed Aama of registered sgent and 1499 d appiicabis. {NOTE: Registared Agant signatum requined when reinstaring) DATE
FILE NOWI! FEE IS $150.00 . ]
. : 9. Election Campsign Financing $5.00 Mey Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13 _

TITLE P 1 Detste TE Ocnange O aadition | &

v DESANTIS, MICHAEL v g

steetT aopazss | 214 LAKESIDE CIRCLE STREET ADURESS 3

orv-stze | SUNRISE FL 33328 ory-st-ze 2

THE [ ekt TTLE O] Change [ Addition g

NAME NAME

STAEET ADDRESS STREET ADDRESS

Crv-5i-of CITY-51-2P

L O petets mE , O Chenga [ Addition | _

NAME -= = - -3 R g WO 71T AR ynt Sy At RSO S ia N —
staceTaDoRESS | STREET ADDHESS

CITy-ST-2P CITY-SI-21P

g O vetete TLE [ change [ Aadition

NAME HAME

STREET ADDRESS STREET ADORESS

CIry-51-2P CITY-5T- 0P

TnE ] Detete TME [QJcrangs [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

LITY-ST-4P CITY-51- I8

TITLE 3 oelpte ATLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P Cmy-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption staied in Saction 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapler 807, Floricla Statules;

changed, or on an atachment with an address, with ak other lika em

SIGNATURE: x_SIGNATURE REQUIRE

that my nama appears in Block 10 or Block 11 if

’g——Z 7—:-03

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR

Dayime Phone #

PNkl DeSaut:'s

I5UY-3CG~ U $F/



