2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ngooo Secretal ’f Of State
AUTO ENHANCERS, INC. 03-06-2002 90020 041 ***150.00
Principal Place of Business Mailing Address
1768 10TH WAY 358 WHITFIELD AVE
STEB SARASOTA FL 34243
2. Principal Place of Business 3. Maiting Address “"”Ill "l "“ | IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0902180 Not Applicablo
Zip Country Zip Cauntry o ) $8.75 Aduitional
S U Sy oty T . i e —am | 8. _Certificate of Status Desired | ‘D__‘QFee,Hequired , o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARDI' LEE CPA Sireet Address (P.O. Box Number is Not Acceptable)
7061 C S TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling)” -~ -~ DATE
9. lhisfﬁprporatign is eﬁtgiblgI lc; sa:tistfy(ijis Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. d Added to Feas
(See criteria on back) 0 Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [ Change [ Addition
*
NAME BEURY, KRISTEN NAME
STREET ACDRESS | 358 WHITFIELD AVENUE STREET ADDRESS
crv-st-2¢ |SARASOTA FL 34243 CITY-ST-2P
TITiE P [ Delete TNE D change [T Addition
v BEURY, TIMOTHY Nave
STREET ADDRESS 358 WH[THEID AVENUE STREET ADDRESS
orv-st-2¢_ |SARASOTA FL 34243 . OMCSIP | oeeee ien meees
me |0 ' T O elete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-ST-2IF ery-st-zF | 7 ’
TITLE [ oelete me [ charge  [] Addition
NAME : __ NAME
SYREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delets NLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-21P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

PP -z// %7, 94/-554-357/

Mar 06, 2002 8:00 am

CR2E034 (9/01)



