2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCN P97000079265 Apr 23,2000 8:00 am
AUTOMOTIVE GLOBAL NETWORKS, INC. ecretary of State
O T : 04-23-2000 90036 022 ***150.00
Principal Place éf_B:Jéi'négs R Mailing Address
615N BANNOCKB(JI&N AVE 17104 CARRINGTON POINTE DR
TEMPLE TERRACE FL 33617 527
us TAMPA FL 33647 .
us
i s v 0RO
lo4ig Grundal price 0410 feeendnly peive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci ity & Sl . ied F
ot i I ST e
Zip Country ar . Country 5. Certificale of Status Desired C $8'75 Addiﬁonal
3361 £ vew LY 62¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:%Ugl‘é%‘;ggggum AVE i Street Address (F.O. B_ox Numper is Not Acceptablé) -
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
) N e . " .
9. This corporation is eligible to satisfy is Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing . - $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o (Bee critf_arjg on back) I | .Make Check Payable to Department of State
5 b P LI OFFICERS AND DIRECTORS .. . - ol 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD [ celete TLE Presdeanr GYChange  [J Addition
NAME SOUDIN, ARTHUR NAME Sou Dijn, Aol
STREET ADDRESS | 17104 CARRINGTON DR #527 STREETADDRESS | 1040 Gree v“iplle, prive
orv-s-zP  TAMPA FL 33647 onv-st-zf | Tofe, 33626 P
TIMLE IVSTD O Detete TNLE Vo7 D @Ahange [ Adction
NAME WYATT, ROGER K JR NAME oy H, Roger k JR.
streeT ADDRESS | 17104 CARRINGTON PK DR #527 STREET ACDRESS ,o!“o orupda,[r, prive
orv-s-20 | TAMPA FL 33847 ov-st2P | p e fa e 33626
TTLE [7 Detete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i oITY-ST-2IP =~
TITLE 3 celete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TrLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : o~ A CITY-ST-2IP

13. | hereby certify that the information sugfplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementfl regort Is frde and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irdsteefempolvered 10 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 attachment with an|ad

s, with all oth |il_<? empowered,
SIGNATURE: 5o Q’V/ﬁ‘g’ji'ﬁizfgfﬁfﬁigl@ C{Aﬁ/@oa Bi3-924- 9487

SIGNATUHE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (9/99)



