2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000065574 o ecretary of State
1. Entity Name &5 04-11-2003 90149 004 ***150.00
AUTOPAX, INC. /
Principal Piace of Business Mailing Address
#18 PARKWAY PLAZA. 810 SATURN STREET #18 PARKWAY PLAZA. 810 SATURN STREET
JUPITER FL 33477 JUPITER FL 32477 ’
2. Principal Place of Business 3. Mailing Address ”"”m ‘ll ’Im ’II“II"I "m III““”I mlmm Il””lm Im ’“l
# 2% Parkwoy PLoro
Suite, Apt. #, etc, Suile, Apt. #, etg,
§ro Satury Streey [X CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number A Applied For
i rﬁp_"_mr_EL. 36 2897540 Not Applicable
Zin Country Zip Country " ) 38.75 Additional
T T TR e 7] e —mmmm s "—33~¢77 [ w--('{-s A 22— hifimﬁlie&_,of SEIUS Destred : D.... .»-Efne_.ﬁfeqﬂirefj__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ING“S' JOHN T Street Address (P.O. Box Number is Not Acceptahle)
A X
#18 PARKWAY PLAZA, 810 SATURN STREET
JUPITER FL 33477
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 obhiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicab's. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
After May 1, 2003 Fee wil be $550.00 sttt 35,00 wa 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TME [ change [ Addition
NAME INGLIS, LU C NAME
streeT aooress | #18 PARKWAY PLAZA, 810 SATURN STREET STREET ADDRESS
orr-st-ze | JUPITER FL 33477 CITY-ST-2IP
TITLE D 1 pelete TILE [ Change ] Addition
NAME INGLIS, JOHN T HAME
seeet aporess | #18 PARKWAY PLAZA, 810 SATURN STREET STREEF ADDRESS
CITY-ST-7I JUPITER FL 33477 CITY-ST- 7P
TIMLE : : s -~ ~¥Delete™ =——f TTLE s - - =& — o~ ~[=]-Change - {Z7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 direclor
of the corperalion 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 gther like empowered.

SIGNATURE:

ko C.Luglls O¥-fi-d2 £4I-7¥e-200)

ale Daytina Phone #

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

UL L OTR

a3

CR2E034 (10/02)



