2001 UNIFORM BUSINESS REPORT (UBR)

DQCUKENT # P98000054437

1. Entity Name

AUTO SCRUTINIZER, INC.

Principai Place of Business

11284 PINE VALLEY DRIVE
WELLINGTON FL 33414

Mailing Address

11294 PINE VALLEY DRIVE
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90394 003 ***150.00

UUYa184Y

AN

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number 65-0846835 Applied For
Not Applicable
Zi Count Zi Count ) i
® uniy P uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
] e e e et e i ettt R — o e S _Name__—ﬁ_ﬁ__hdm_h#%w
CZAJKOWSKI, JOHN A Street Addrass (P.0. Box Number is Not Acceptable)
ree 55 .U um I [e) e
11294 PINE VALLEY DRIVE P
WELLINGTON FL 33414
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of registared agent and title if applicatile. {NOTE: Registeraa Agant signature reguirsd when reinstating) DATE
i ion is eligi iafy i i il
9. ;hls corgoration is euglbl: to sans‘fy clfts Intangible ” FI:\.AEA;Q?V;JDM FFEE IS“I$;e50.;):o o 10. Election Campaign Financing $5.00 May Bo
ax f|l|ng r?qulrement and elects to do so. er ! eew $530. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Detete e [ClcChenge [ Addition
NAME CZAJKOWSKI, JOHN A NAME
sTreeT AuoRess | 11294 PINE VALLEY DRIVE STREET AODRESS
CITY-ST-ZP WELLINGTON FL 33414 CHTY-ST-2IP
TITLE O Delete TITLE [JChange [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-2IP
1 TILE - DJD_el_elﬂg‘ __N.TimE - {J Change  [] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P

13. | hereby cerliizlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
i

indicated on tl

of the corporation or the receiver or trusieeempaw

changed, or on an attachment with an aglrdTs, with Jaer |k
SIGNATURE: (/ /‘

SIGNATURE AND TYPED UIFPR

g empowered.

s report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
vered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

(e 432%-07%

Daytime Phone #

st

Date

-




