DOCUMENT # PQSOOOOOO‘/_’E;G_ ) FILED

1. Entity Name

IMD AUTOMOTIVE, INC. - Jan 11, 2001 8:00 am
Secretary of State

Frincipal Place of Busingss Mailing Address 01-11-2001 90052 043 ***150.00

1595 BANKS ROAD 1595 BANKS ROAD

MARGATE FL 33063 MARGATE FL 33063

o TR s e RO AR AT
Suite, Apl. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5-05 - | Applied For

6 54496 Not Applicable

& Country Zip Country 5. Certiicate of Status Desired ~ [J  $8-19 Additional

—. -—Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?‘;gs‘ngl‘?ksJAH%EASDM Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

CR2E(34 (10/00)

1| e

SIGNATURE
Signature, typed of printad name ol registered agent and tile if applicabls. {NOTE: Registereg Agant signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI1!! FEE IS $150.00 ) L
Tax ﬁIing rfaquiremem and elects 10 do s0. After MAY 1, 2001 Fee wil! be $550.00 10. E:iz:ﬁz:%ag::tfguz:: neing | fzggobéng ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete MLE [ change [ Addition
HAME DARIENZO, JAMES M JR NAME :
streer a00RESS | 1595 BANKS ROAD STREET ADDRESS
arv-s-2P | MARGATE FL 33063 GY-5T-2P
TITLE S O Detete TITE S Kchange [ Addition
NAME BRUNDIGE, TESTE Y D | DARiENzo, Lesbie Y.
sTReET A0DRESS | 1585 BANKS ROAD [~SAeT a0DRESS | (595 B ANKE Lowd
CITY-ST-2P MARAGATE FL 33063 CITY-51-2P L ale , FL 330¢13
TILE - E)-patete————— | -TIMLE —_— T C B = . [l-Changa _ [7] Addition=
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE 1change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP
TITLE [ Deiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1). Florida Statutes. t further certify that the intormation
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or rustee empowegred 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 attagh address, ¥ eth?r like empowered.

| 4}4 _/gfnfg M Dﬂmm/a.p s=-3-c/ ﬁ}j’lﬂgyuyg}?

SIGNATURE: 72
/ SIGNATURE AND TYPED OR PRINTED N;GE OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone ¥

"




