FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) May 01, 2003 8:00 am

DOCUMENT # P02000119867 Secretary of State

1. Entity Name 05-01-2003 90997 009 ***150.00
AUTOREPORTS CORP.

Principal Place of Business Mailing Address
~PO6-W—EABALRALM-RLACE.
LONGWGED-EL. 32779
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6. Name and Address of Current Regisléred Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
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-“ Signature, typed ar pr\ }d name of isterad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating)
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Make Check Payable tgAlorida Department of State .
10. ' OFRICERS AND DIHEQTQ@S ] I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE CAITEL  RALFBEIT o021 vefe e Ol Change [ Addition
NAME gﬂ> ME /A S/f”bS NAME
STREET ADDRESS F] STREET ATDRESS
CITY-ST-2P g/' & _SDU 4/{ L’du"/ 2277 cy-g1-2p
TITLE O Delete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-ST-21P
TME P O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

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 certity that the information
indicated on this report or supggemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiybr grfirustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachmenf yijfy an address, with all other like empowered.

SIGNATURE:

SIGNATURE MT\-PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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