FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000031242 Secretary of State
1. Entity Name 05-01-2003 90381 012 ***150.00
AUTOPILOT EXPRESS, INC.
Principal Place of Business Mailing Address
131 SE 6TH CT 131 SE 6TH CT
POMPANO BEACH FL 33060 POMPANO BEACH FL 330¢0
2. Principal Place of Business 3. Mailing Address H“““l “l llm .“" ||”| “Hl Il‘” III“ nlll Ilm “I“ I.m “I”lll
Suite, Apt. #, stc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Apptied For
65‘0742153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e el e oo e el N o s s o ——

DELONG, STEPHEN M
131 SE 6TH CT
POMPANO BEACH FL 33060

Sireet Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.
-4

SIGNATURE -
Signatura, typed or printed nama of registerad agént and fitle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
*_FILE NOW!!! FEE IS $150.00 .
N 8, Electi ign Fi i
After May 1,2003 Fee wil be $550.00 et Fona oo 0 O A ey pe
Make Check Payable 1o Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 petste TITLE [ Change [ Addition
NAME DELONG, STEPHEN M HAME
streer aooress 131 SE 6TH CT. $TREET ADDRESS
om-st-zp |POMPANO BEACH FL 33060 CITY-ST-7P
TLE [ oelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE 7 Detete TME [ change [ Addition
NAME L e e o - L - s . ‘NAME = - et me - —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oetete TLE [JChange [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Aqdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY - ST-21P
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY- 5T-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify forithe exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on this report or supplementzwereport is true and accurate and theg rhy signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receaiver g o
changed, or on an attachmen

as required b% Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if
gL,
SIGNATURE:

{
STeVHaJ . DELRG ;\(ﬂf%(ﬁ a\a (43&7

SIGNATUFyNDTYPj OR PRINTED NAME OF sacume frrlcfn OR nlﬁlci‘t Dats Daytimg Phene #

AV GHBESI0

CR2E034 (10/02)



