T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019980

1. Entity Name

AUTOMOTIVE MARKETING SYSTEMS, INC.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90013 024 ***150.00

Principal Place of Business Mailing Address
12033 N.W. 29TH ST. 12033 NW. 29TH ST.
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal ¥ace of Business 3. Mailing Address “"”m ”I 'I”l "N "m "m Iml Im' “I]”I”I mll |||'I ml lm
Suite, Aps. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g
City & State City & State 4. FE! Number 5 0901 Applied For
) 6 227 Not Applicable
zP S Coun_’ltry - ap - . : ,__P(?U.mry < ae = - | -5. Cerlificale of Status Desired O $8.?75 Additionat
st B - = Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KITTREDGE, JAMES L
12033 N.W. 29TH ST.
CORAL SPRINGS FL 33065

Street Address (P.O. Box Nurber is Not Acceptable)

City FL

Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable {MOTE: Regi

stered Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

MNPR 110

Av

CR2E034 (9/01)

Tax filing requirement and alects to do s0. After May 1, 2002 Fee will be $550.00 P

(See Cri?eriaqon back) Yo Make CheckyPayable to Department of State Trust Furd Gontribution. Added to Fees
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete TLE [dcCrange [ Addition
NAME KITTREDGE, JAMES L NAME
STREET ApoREss | 12033 N.W. 29TH ST. STREET ADDRESS
crv-st-z¢ | CORAL SPRINGS FL 33065 OITY-§T-ZIF
TITLE D O pelete TILE [ Change [ Addition
NAME KITTREDGE, SARAH A NAME
STREET ADORESS | 12033 N.W. 20TH ST. STREET ADORESS
cry-sr-ze  JCORAL SPRINGS FL 33085 ) - .. flomvstae e e L .
TITLE [ Delete TIMLE [ Change [ Addltion
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-Z/7 CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my signature shalt
of the corporation or the receiver or trusiee empowered to exacute this report as res

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

NG QOFFICER OR DI

SIGNATURE AND TYPED OR PRINTED NAME OF,

exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information

TR YA

have the same legal effacl as if made under oath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

sy SE e

7227

RECTOR

oae T




