2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047102 -

1. Entity Name

AUTOTRIX, INC.

Principal Place of Business Mailing Address

12330 SW 53 STREET AUTOTRIX

09 4844 N UNIVERSITY DR
POMPANO BEACH F1. 33063 LAUDERHIL FL 33351

FILED
Jun 30, 2003 8:00 am
Secretary of State

06-30-2003 90066 012 ***150.00

2. Principal Place of Business 3. C:j“ dxess : lo : ’r-
Suita, Apt. #, ete. \ " f“’o\ m [J CHECK HERE IF MAKING CHANGES
City & State City & 4. FE| Number 55 08 ‘ Applied For
t.lg 1270 Not Appflicable
Zip Country Zip Count ' ; $8.75 Additional |
93(:&5 a l S.F} . | 5 Cenificate of S1aws Desired 0O Fee Roquired

8. Name and Address of CUrrem Registered Agom

BL'Acmm.KunT
6801 NW 6 CT
MARGATE FL 33083

Name

7. Name and Address of New Raglstered Agent

Street Address (P.O, Box Number is Not Acceptabla)

City

Zip Code-

R

lphﬁlo?:.

Signanse. typed or pmm e Of registared AQen) ana lﬂ: ¥ applicabe (MOTE: Registored Agem SiGNaFe mgued whion reswiakng) DATE

¢ FILE NGW1lI FE‘E IS $180.00 9. Election Campaign Financing $5.00 wmay Bo

y ).‘ - After May 1, 20'03 Fé@ will be $550.00 Trust Fung Contribution, Add-ad to Foeg

Maie Chack Payable o Florida Department of State . . ;
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e i) . [ Detete TILE O Crange  [J Acdition | &
g BLACKMAN, KURT e ]
sTreeT AnbRess 16801 NW 6TH COURT STREET ADORESS é
crv-st-z¢ | MARGATE FL 33063 CIFY-ST-2P T
me D - 1 Delte e DCrge O Actiion | &
NAME BLACKMAN, SHIRLEY - ’ CNAME

sTeest poress | 6801 NW 6TH COURT STREET ADDRESS

cwv-st-zr  YMARGATE FL 33083 £y-S1-21P :

e 7 Detete TME Ochange T Aadition

HAME -} Tt : HAME - ) o

STREET ADORESS STREET ADDRESS - - T/ R R
CITY-ST-2P CTY-§T- 1P

ME = — -} o cro e —Clodee- — f-wme- - | — - o 13 Change — T Agdition-{ . :
MNAME ) - NAME :
STREET ALDRESS STREET AUDRESS

GrY-Sh2P omY-S1-2P

TiNE [ petete TILE Ocnge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

avy-ST-7p Ciy-ST-2p

TNLE. [ peinte TITLE O change  TJ Addition
MNAME NAME

STREET ADDRESS STREET ADGRESS .

Y -5T-5P CITY-$1-2% ‘

nged' oron an anachmenl w:m an addrass.with all other Iike empmre
<. R P

SIGNATURE:

12. | hereby ceztify thal the information suppﬂed with lhla filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ¢ further certity that the information
indgicated on this report or supplemental reporl is trya and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
ol tha corporailon or the receiver or Irustees empowered to axecule this repor as required by Chapter 607, Florida Stanutes; and that my name appoarg in Block 10 gr Block 11 if

ERGEINIAED

Hﬁo-o&

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

Daytima Phone #

\



