2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

DOCUMENT #  P98000075924 ecretary of State
. Entity Name
_ _ o e ok
AUTOMOTIVE VIDEO ", INC. 04-11-2002 90695 037 150.00
Principal Place of Business Mailing Address
8465 W. OAKLAND BLVD. 12661-A METRO PKWY. ! '
SUNRISE FL 33351 FT. MYERS FL 33912 BO “Bﬂs’sz
2. Principal Place of Business 3. Mailing Address H“”Ill "I “m 1|||| |I’“ Ilm |l||{ I|“| [Im |"|| mll “'" l“"“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate : 4. FE| Number " |Applied For
65'0862292 Not Applicable
2P e e | SCOUNEY, e e | D Uy L 5= Ceriificate of-Status Desirad «—..[] a.i§§:75 Additional
26 Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LOUW.ERS' PAUL Street Address (P.0. Box Number is Not Acceptable)
8651 WILLOW LAKE CIRCLE
FORT MYERS FL 33912
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prinled name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. :ll_'hlsfﬁ.orporall:ci)? is erl]llg;bls lc])ez?tlstfy{;ts ;ntanglble FILE NOW!! FEE |$ $150.00 10. Elaction Campaign Financing $5.00 may Be
axti ln_g rgq ement and elecis (o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE [ Change [ Addition
NAME LOUWERS, PAUL NAME
sTReeT aDORESS | 6651 WILLOW LAKE CIR. STREET ADDRESS
CITY-57-2IP FT. MYERS FL 33912 CITY-$T-21P .
TITLE VP O Defete TITLE O change [ Addition
NAME LOUWERS, SHERRY NAME
sTRecT ADDRESS | 8651 WILLOW LAKE CIR. STREET ADDRESS
crv-st2p  { FTLMYERSFL33M2._ . - . .o . oo o ORESERR o e e e e o e -
TRLE 3 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-&T-ZiP
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-8T-2IP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§T-2IP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. ) hereby cenrlily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3X(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: etiies i Ylolbsr  aqselsa)

‘ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE AND TYP

1£0v810

AY

CR2E034 (9/01)



