2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # P95000025704

1. Entity Name

AUTO-KINETICS, INC.

Secretary of State

01-30-2003 90167 011 ***158.75

Principal Place of Business Mailing Address

800 DUNBAR AVE P.O. BOX 1109
OLDSMAR FL 34677 OLDSMAR FL 34677-1109
us

AR R

Pnncmal Place of Business 3. Mailing Address

D6 Volumed fyenus

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
dgm of Q_, 59-3306950 Not Applicable
Zip Country Zip Country __ B " i e - $8.75 - Additional
_ I - ! - - : f f St
i L_% | | “§-e__j__ _ o 5: Cenificate of Status Desired Feo Roquired
6. Name and Address of Current Reglsiered Agent ) TeTTTTSer ST Name aivd Adidress of New.Registered Agent_ . . [

NELSON, RCHARD [ \\ pro 6 € OF ADOLES
1810 PINE HILL DR
“SAFETY HARBOR FL 34695

Name

NEGON Lanaen

TSR

B TR e OO

S OED

FL

B8

8. The. -above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the’ obhgauons of registered agent.

SIGNATUHE

o Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
-1 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O elete TITLE & [ Change  [7] Addition
NAME NELSON, RICHARD NAME ‘\\6[-50\“) Cith 1 -

steeer ooress | 1810 PINE HILL DR OHMG %DOFE) LSS STREET ADDRESS \\:_’)6 Vidanlin FDQ’WE wor 3

onv-st-ze | SAFETY HARBOR FL 34695 avstze | IDURETS I L DYLAY

TILE v [ Delete TILE [ Change [ Addition
NAME MINTON, HARVEY NAME

staeet anoaess { 378 FOUNTAINVIEW CIRCLE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP

me T [ ST o TENG U = e S s oo [CliChange X[ Acdiion |
N CHRISTIAN, CRYSTAL ' NavE ELIP @ﬁw‘ib A

streeT aooress | 1078 CAPTAIRS WAY STREET ADDRESS £ D' hawLBr. e

omv-srze | TARPON SPRINGS FL 34689 arvstze (Vo +ku bor FL 34p¥“

TITLE ) . O Eﬂlele TITLE % O change (T Addition
NAME BUCK, MARK Qﬁﬁ"ﬁg NAME UL WAL e Covat

smeer aoomess | 1536 BONAIR STREET YOS STREET ADDRESS ;\q‘\ dretumlods :

arv-sze | CLEARWATER FL 34615 ov-stze | w . TACRo SPu nss\"t, 2H08Y

TITLE 1 Delete TILE [J Change . [] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T-Z2IP

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exernption stated in Section 116.07{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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.
SIGNATURE: SHGB\M beninlicnine k.

/=-27-02 £)3-8552 200

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02) -



