FILED
FOR PROFIT CORPORATION
u%ﬂggnm BUSINESS REPORT (usn) Feb 17,2003 8:00 am

DOCUMENT # -+ P19144 Secretary of State

1. Entity Name 02-17-2003 90226 031 ***150.00
CUSTOM NAVIGATION SYSTEMS SOUTH, INC.

Principal Place of Business Mailing Address
3200 8. ANDREWS AVE. STE 100 3200 §. ANDREWS AVE. STE 100
SUITE 100 SUITE 100

inci i 3. Mailing Address -

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEi Number Applied For

65-0046659 Not Applicable
Zip Country Zin Country 0 $8_75 Additionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - -« . . — . .7..Name and Address of New.Registered Agent
Name
g E. Scott Golden, Attorney
ANBREWSJOHN— .
' Street Address (P.O. Box Number is Not Acceptable)
~35010-NETH-AVENUE- 644 Southeast 4th Avenye
FORT-LACBERBARE-F-33804 -
Cit Zip,Code
Y Ft. Lauderdale FL 33301

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 Flarida. | am familiar with, and accept

the obligations of registered aggpt.
F. 5-:0‘7“["5'0 Ideff ' 7’// ?/93

SIGNATURE

Signature, typed orDrigled name of registered agent and title it applicable. (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 ! 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP~ [i Delete TITLE [ Change  [] Addition
NAME +MAYERTFOWNGEND-E NAME
STREET ADDRESS 1-3R00-S—ANBREWS-AYE-4400- STREET ADDRESS
ory-sT-2P  —=—=AHBERBALE CITY-ST-21P
TITLE i [ petete TITLE Director [ Change [ Addition
NAME GRAHAM, JONATHAN NAME
STREET ACDRESS | 3200 S. ANDREWS AVE #100 STREET ADDRESS
CITY- 5T-2P |:1' LAUDERDALE FL : CITY-ST-2P
TMLE . T T T T O “Rwme " PI'ESJ.dEHt Dlrector e 'D Charge~ [ Addition
NAME NAME Billy Hawkins
STREET ADDRESS STREET ADDRESS 5330 N.E. 6th Avenue
CITY-ST- 2P CiTy-S§T-2P Qakland Park, Florida 33334
T O petete TITLE Vice—President/Director [ cChange [ Addition
NAMIE NAME Douglas Fordon
STREET ADDRESS : . STREET ADDRESS " 150 S. Bel-Air Drive
cimy-St-21P eimy-5T-21P Plankation, Florida 33317
THIE O Delets L Secretary/Treasurer/Director [Jchange [3 Addilion
NAME NAME Roseann Fordon
STREET ADDRESS STREET ADDRESS 150 5. Bel-Air Drive
Clry-31-21P Lime-s1-2p Plantation, Florida 33317
TITLE O telete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Bodis EAUATREOsUne e 2)13)03 Gyt -328

1AM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cats Daytima Phone #

T

AP AT [ji. :

SIGNATURE:

CR2E034 {10/02)

R




