2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000075003 FILED
1. Eniy Name May 03, 2000 8:00 am
AUTOSMART LIGHT SWITCHES, INC. Secretary of State
05-03-2000 90145 040 ***150.00
Principal Place of Business Mailing Address
3660 HARTSFIELO RCAD P O BOX 4229
TALLAHASSEE FL 32303 C/O BENEDICT ENGINEERING GO
us TALLAHASSEE FL 323154229 )
us R :
S v LR AT
Suite, Apt. #, etc. Suile, ApL. #, 8ic. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Nurber Applied For
59—3299530 Not Applicable
Zip P C_Duntry . . Zip —— - Country . . .| 5. Certificate of Status Desired __ _ O - vg‘g.‘;f?qzicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIST, MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. 1hisf.c'orporatin.:>n is e\:gibl; tc') satisfydlts Intangible FI:;EA NOW;!! i_EE IS $; 50.00 10. Election Campaign Financing $5.00 may e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TILE [ change [ Addition
NAME BENEDICT, CHARLES E NAME

STREET ADDRESS | 3660 HARTSFIELD ROAD STREET ADDRESS

CiTY-87-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP

TILE STD 3 Delete TITLE Ochange [ Adatien
NAME BENEDICT, PATRICIA C NAME

sTREET ADDRESS | 3660 HARTSFIELD ROAD STREET AGDRESS
CITY-ST-ZP TALLAHASSEE FL 32303 CITY-ST-2P

TILE O Deiete TILE ' [Jchange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS - STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiIP

13. | hereby certify that the information supplied with this fiIiné; does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation o the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O Joi i iiiA” EpjIRT e

g -

ED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 {9/99)



