FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

ecretary of State
DOCUMENT #  P94000087491
1. Entity Name 04-15-2003 90091 028 ***150.00
AUTOMOTIVE DYNAMICS, INC.
Principal Place of Business Mailing Address
18512 LANSFORD DR. 18512 LANSFORD DR. N
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ”"‘lm “I mlmm "mmu ||m "m m,“m“‘ m’ “|| l"'
Suite, Apt. #, etc. Suite, Apt. #, eto. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
65-0547905 Not Applicable
Zip - Cﬁou‘rltrf L Mfiip . _’Eountr}r_ s centcaworsanspesied, O gg.'gilﬁ:ﬁecgﬁo?gl
6. Name and Address of Current Regisi:ered.Agent 7. Name and Address of New Reglstered Agent
Name
PEKINS’ RICHARD M Street Address (P.O. Box Number is Not Accepiabie)
18512 LANSFORD DR.
HUDSON FL 34867
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered-agent.
i

SIGNATURE : :
Signature, typed or printed name of registerad agent and titla if applicable, {NOTE: Ragislereq Agent signatura required when. reinstating) DATE
& FILE NOWH! FEE IS $150.00 ; ‘ o
= ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ,I,-e.e will be $550.00 i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flpnda Department of State
10. : CFRICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D € : [ vetete TITLE [JChange  [] Addition
NAME PERKINS, RICHARD M NAME
staeer aporess | 18512 LANSFORD DR. ’ STREET ADDRESS
CITY-ST- 71 HUDSON FL 34667 CITY-§T-21P
TITLE D O Dejete TITLE [ change [ Addition
NAE PERKINS, PATRICIA A NAME
STREET ADDRESS | 18512 LANSFORD DR. STREET ACDRESS
crv-st-z¢ - |HUDSON FL 34667 _ . . oTY-STIP _ _
TITLE 7 Detete TITLE i ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY- ST-ZIP
TILE [ Delete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITEE : [ Celets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-7P
TILE - [ Delete mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

—1

12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an addr ith all other like empowered

SMESZ, Fr.ﬁ{ﬁ?&:@%—fr; ) & )erl’.ms U//H’/DB (/Dﬂ §ll- 773

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIREGTOR Date Daytima Phone #

SIGNATUR

AV 21128%0

CR2E034 (10/02)




