FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.,
-

FILED

—

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

05-10-1999 90148 020 ***158.75

DOCUMENT # Pg8000074448

1. Corporation Name

AUTOMOTIVE INFORMATION MARKETING, INC.

201 E KENNEDY
TAMPA FL 33602

Principal Place of Business

Mailing Address

BLVD. SUITE 1500
TAMPA FL 33602

201 E KENNEDY BLVD. SUITE 1500
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3. Date incorporated or Qualifed
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6. Election Campaign Financing

FL

City i Stgte
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i Country Zip Country 8, This corporation owes the current year Intangible
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
EVANS, NOEL K 82| Sireet Address (P.O. Box Number is Not A bl
201 E KENNEDY BLVD. SU”E 1500 reet ress (P.Q. Box Number is Not Acceplable)
TAMPA FL 33602 a3
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registarad

thorized by the corporation's board of directors. t hereby accept the appoiniment as registered

SIGNATURE

Slgnature, typed ar printad name of registared agent and title if apphcable (NCTE: Registered Agent signatura required when rainstaing) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
e D 1 DELETE 1A TME ’0 L] Change ditior:
Nave EVANS, NOEL K 12nave Cicrars A BRAwosme JE-
streetaooress| 201 E KENNEDY BLYD, SUITE 1500 13STREETADDRESS | Linis i S NEE L3 sei7F A00
CITY-ST-2P TAMPA FL 33802 14 GITY-ST-ZP j LA o A~ Fe 435/1
TME [1 DELETE 24 TME [IChangs [T Addition
WAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TiTLE 3 DELETE 31TME Cichange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2ZP
THLE {7 DELETE A1TILE {3 Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-ZIP 44 CITY-ST-ZIP
TILE 7] DELETE 51 TMLE [OJChange . [C] Addition
NAME 5.2 NAME M )
STREET ADDRESS 5.3 STREET ADDRESS . ’ i
CITY-ST-ZP 54 CITY-$T-ZP
TIME ’ O oeLETE 8ATIMLE [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP
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6555555

May 10, 1999 8:00 am
Secretary of State

Daytime Phone #

CR2E034 {11/98)




