2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000031242

1. Entity Name

AUTOPILOT EXPRESS, INC.

Secretary of State

05-16-2002 90003 010 ***150.00

Mailing Address

131 SE 6TH CT
POMPANO BEACH FL 33060

Principal Place of Business

131 SE 6TH CT
POMPANO BEACH FL 33060

INAVAORAU G ACR T

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

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

May 16, 2002 8:00 am

City & State City & State 4. FE) Number Applied Fer
65‘0742153 Not Applicakle
zP —r Cou:t‘rf:_u ——— e ZI? R ;CE':]EL_.~..,»,_.. «5..Certificate of Status Desired.. - ~[]._ - I§ese ggqti?edét"’”a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELONG' STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
131 SE 6TH CT
POMPANO BEACH FL 33060
City FL Zip Code
84 The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
£ Signalure, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ! . . . . . . "
9. This corporalion is eiiginle to satisly its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. .

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

|

(See criteria on back) Make Check Payable to Department of State

ion 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
f Florida Statutes; and that my name appears in Block 11 orCOCK 124

22 APR 200)-

13. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Se
ingicated on this report or supplemental reporLis true and accurate and that my signature s have the
of the corporation or the receiver or trugiees
changed, or on an attachrment witb-erfaddresqd, with all otheglike empowered.

SIGNATURE:

Date

——

6/&—

Daytime Phone # , 4 3_5

1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TITLE DPST OJ Detete TIE O chenge [ Adaion | S
NAME DELONG, STEPHEN M NAME &
streeT Anoaess | 131 SE 6TH CT STREET ADDRESS §
crv-st-z¢ - |POMPANO BEACH FL 33060 CITY-5T-2IP g
TITLE [ pelete TITLE [ change  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-Zp s . e e Qomestel | I . .
TITLE [ celete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-23P CITY-8T-21P

TITLE [ Detete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P LITY-ST-2IP

TITLE [ Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-21P CITY-ST-21P



