|

fe!

FILED

‘_’,_.‘; Kt A 1
2004 FOR PROFIT CORPORATION " Secretary of State

01-29-2004 90107 018 ***150.00
DOCUMENT # P03000076627 .
1. Enfity Name
AUTOMOT[VE INNQVATIONS, INC.
Principai Piece of Business Mailing Address
415 ENTERPRISE ROAD 17512 DEER ISLE CIRCLE . -——— e - -
OCOEE, FL 32761 WINTER GARDEN, FL 34787 ) i
T T A A
Suite, AplL. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number ] Applied For
@‘Z s _@éq al '588 Not Applicable
Zip Country Zp Courtry o 5. Cenilicals of Status Desired K gg;fq Addiiona)
§. Namp and Address of Current Registered Agent 7. Noeme and Addrass of New Registersd Agent
Name
<SHERRICK, KEITH.W e e e e —
17512 DEER ISLE CIRCLE- Streot Address (P.O. Box Number is Nol Acceplable)
WINTER GARDEN, FL 34787
City FL l Zip Code

8. The ahove narmed entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am lamiliar with, ano actept

tha obfigations of registered agent.
; . %z - é 220y
[ SIGNATURE M / ); OATE

Signatune. iyped or printsc rarna &r i apert ond titn 8 RCAbe (NOTE: Reguzbarnd AQond SQnanse reque whean rawnsiaring)
iS . o
- FILE NOW1! FER IS $150.00 9. Etection Campalgn Financing ‘ $5.00 May Ba
Aftor May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. O Addedg 1o Feas
10, ’ OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
ATLE P [ ekte TNE . [ Change [ Adeition
NAME SHERRICK, KEITH W HamE
STREET ADDRESS | 17512 DEER ISLE CIRCLE STREET ADDRESS
cay-§1-21p WINTER GARDEN, FL 34787 . | cv-srze .
TmE L1 ockete nme [ Change [} Addition
HANE NAHE
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CITY-ST- 2P
e . 1 Dekera ILE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CIrY-51-7P Cify-§7-21P
TTme T — 7 T T T T Otees e T T [ Change 3 Andition™
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2% CIry-S1-2P
mE ] Beese TLE [J chenge [ Addition
HAME MAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P - CITY-ST- 21
| e O] Delete TME [J Charge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cmy-sr-ne OS2

12. | hereby certity that tho infarmation supplicd with this filing does nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the inlormation
indicatec on this repart or supplemental report is true and accurate and that my signatura shall hawe the same legal elfect as il made under oath; thal 1 am an olfices or direcion
of the corpotation ¢ tha recoive! or rustes empowared to execulo this répert as required by Chapter 667, Florida Statutes; and thal my name appears (n Biock 10 ¢r Bicek 111
changed, or on an attachmer with an address, with all ther like empowered.

sionarune: DL, dilsue hes Shewt [~20-07 174727757

Mar 01, 2004 8:00 am



