FILED

DOCUMENT #  P98000054437 Se{retary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

fALo0N

=

13. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the carporation or the receiver o trgstee enpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptwith apfaddedss, with all other like empowered.

SIGNATURE: &

*

7 s

R N TRy Y
Tl Wls o A S

“Daytime Phone #

LA —

o ® 4/z7far & Set) 4330

1. Entity Name E
AUTO SCRUTINIZER, INC. 05-22-2002 90247 004 ***150.00
Principal Place of Business Mailing Address
11294 PINE VALLEY DRIVE 11294 PINE VALLEY DRIVE O ; 0 e
WELLINGTON FL 33414 WELLINGTON FL 33414 ) 6 i g 4 8
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
_City & State o o City & State - . N 4. FE! Number _ o Applied For
o ) T ) - =——=—-65-0846635 Not Applicable
Zip Country Z2lp Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
CZAJKOWSKI, JOHN Street Address (P.0. Box Number is Not Acceptable)
11294 PINE VALLEY DRIVE
WELLINGTON FL. 33414
City FL Zip Code
S 8. The above namg ts g% stftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I‘ \
SIGNATURE _ o
Sig* e, [t name of registerad dednt title it wplichie. - Registered Agant signature required when reinstating)
) BYR . . . m
9. This corporatiodd is dhgibfe to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing require nd elects to do so. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on baek) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE O chenge [ Addtion | 5
NAME CZAJKOWSKI, JOHN A NAME &
sTreer Aokess | 11294 PINE VALLEY DRIVE STREET ADDRESS §
crv-st-z¢ | WELLINGTON FL 33414 CITY-ST-2IP m
TTE {1 Delete e [ Change  [] Addition S
NAME NAME
| GTHEET ABORESS- STREET ADDRESS |
CITY-8T-2IP CITY-§T-2P
TITLE O elete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TIME [ Detete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P




