2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P98000047102

1. Entity Name

AUTOTRIX, INC.

Principal Place of Business

6801 NW 6TH COURT
MARGATE FL 33063

Mailing Address

6801 NW 6TH COURT
MARGATE FL 33063

2. Principal Place ¢f Busingss

Arutoh o

3. Mailing Address

Aoy

Suite, Apt. #, etc.

Ugyy N

Suite, Apt. #, etc.

444 N Unives

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90415 004 ***150.00

(TR AV R S Y

DR A

DO NOT WRITE IN THIS SPACE

A

City & State

ur\iueré@\]@r
Laocleciul

City & State

taude il

. ,ch‘:br

4. FEl Number

Applied For

650841270

Not Applicable

Zip

=27 35

Country

USA

Zi_% _35 ST Country

S A

5. Certificata of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

K URT BLACKm A

0126501

HAIRE, BENJAMIN H ESQ
5100 W COPANS ROAD SUITE 900
MARGATE FL 33063

Street Ad esﬁﬂ. Box Number is Not Accgptable), ___
BEAT R BT

City

Mongall,

FL

B okT

its registered office or registered %&n. or both, in the State of Florida.

344>

vP

8. The above namﬁws this statement for the purpase of changi
SIGNATURE _ £ %

Signature, typed er printed name ol registered agant and title if applicabla.

(NOTE: Registerad Agent sighatura required when reinstating)

CATE

...9. This corporation is eligible to satisly its Intangible. | __

Tax filing requirement and elects to do so.

.. _FILENOWN! FEEIS $150.00
AHer MAY 1, 2001 Fee willbe $550.00° ~ ~

. 10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE [ Change [ Addition
NAME BLACKMAN, KURT NAME

STREET ADDRESS | gan1 NW 6TH COURT STREET ADDRESS

CITY-ST-2IP MARGATE FL 33083 CITY-ST-21P

TMLE D O Delete TITLE O Change [ Addition
NAME BLACKMAN, SHIRLEY NAME

STREET ADDRESS | 801 NW 6TH COURT STREET ADDRESS

GITY-ST-21P TEﬂ 31063 CATY-ST-Z2IP

TITLE [T elete TITLE [CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$7-21P

TITLE [ Delete TITLE [J Change [ Addition
«NAME -~ e o e ——— e S Y S B e o »
STREET ADDRESS |~ * - - ) = a- - STREET ADDRESS‘ .- . - T LT - -
CITY~ST-ZIP CITY-ST-21P

TITLE [ celete TMLE {1 change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-2IP

TITLE ™ petete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver Cr trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G5|_149-55%

changed, or an an aﬂacWan other like empowared.
SIGNATURE: __~ W\)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1//1{0/

Daytime Phone #

CR2E034 (10/00)

454 G73- g4 0f



