FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

s e

DOCUMENT # P99000017561 Secretary of State
1. Entity Name 03-19-2003 90130 015 ***150.00
AUTQ ENHANCERS, INC.
Principal Place of Business Mailing Address
1768 10TH WAY 358 WHITFIELD AVE . fUVUURJID
STEB SARASOTA FL 34243
i U D
2. Principal Place of Business . 3. Mailing Address ’
1342 Ngcth Lime dve 1342 MNeehLime Ave
Suite, Apt. #, elc. Sulte. Apt. #, etc. }f CHECK HERE IF MAKING CHANGES
City & St City & S 4. FE] NyfMmb Appiied F
Sc\n}\ smate . FL 5,\:-; sta(;e'h\, PL oo 650902180 Nztp :;pli:arble
33{?z3 6 T ‘Caggtg""—" T e BZI‘D{?’JG*—:*- - —f}@% « & w— . 1. 5. Certificate of Status Desired =~ O =§£7;,213?:;ﬁ0n?| Nt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:;Dg ﬁ;:;:m TRAL Street Address (P.O. Box Numdber is Not Acceptable)
SARASOTA FL 3423t
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registerad agant and tide if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOWIlI" FEE IS $150.00 . o
: . El C Fi i
After May 1, 2003 Fee wili be $550.00 ¥ o Conttaton 0 O 59,00 My 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vV ] Delete TITLE MChange [] Addition
NAME BEURY, KRISTEN HAME .
sTreET ADDRESS | 358 WHITFIELD AVENUE swecraonniss | [0 B T3 §PoaentiO: il 0. West
or-st-zr | SARASOTA FL 34243 o | Rrad el oL 3Y295
TITLE P 1 Delete TITLE ! M}hange [C] Addition
HAME BEURY, TIMOTHY _ - NAME . LT vy e }
 STREET ADoReSS | 358 WHITFIELD AVENUE T T T T N iR [ 1O3 2y spaenibAl A Wwesd -
orv-s-2¢ | SARASOTA FL 34243 S| GeadoN Ty | £L 34209
TITLE [ Delete TITLE o [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
THLE O oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS [ STAEET AnDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ Delete TIMLE (1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmun&ﬂ%ﬁ% ?/ / 7% 3 -95y-357/

SIGNATURE AND TYPBRORJPRINTED NAME OF STGRINSRRCERLE DIAFETOR Data Pavtis Phows &

CR2E034 (10/02)



