2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039919

1. Entity Name

AUTONETIX, INC.

s

Principal Place of Business Maiting Address

3990 NW 33RD AVE. 3990 NW 33RD AVE.
LAUDERDALE LAKES FL 33309 LAUDERDALE LAKES Fl. 33309

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20372 012 ***158.75
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2. Principat Place of Business 3. Mailing Address ’"m " II "I |‘ Iml' “I‘l ‘l“ |m
Suite, Apt. #, efc Sulte, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Appied For
MNot Applcasie
Zi Countr Zi Country .
P ¥ P Uty 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, FEARON
3990 NW 33RD AVE.
LAUDERDALE LAKES FL 33309

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

City

Zip Cede

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

CR2E034 (10/00)

SIGNATURE
Signature, lyped or printed name of registered agent anc title if applicable (NOTEZ: Registerac Agent signature requirge vien “einstating) CATE
9. This corporalign is eligible to satisfy its Intangityie FILE NCWIH FEE 1S 3150.00 10. Election Campaion Financing $5.00 May B
T filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be 3550.00 Trust Fund Contribution, Added to Fe}és
(See criteria on back) O Make Check Payabie ic Department of Stote
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17 :
HITA D O petete TITLE [ Charge [ Additicn |
HAME GRANT, FEARON NAME '
sTReeT apoAgss | 3990 NW 33RD AVE. STREET ADURESS
cv-st-2r P LAUDERDALE LAKES FL 33309 CITY-5T-2
ML 73 Delete TELE [ Crange [ Aciton
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-21P
TITLE ] Delete TILE O Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRZSS
CiTY-ST-21P cIry-S1-2IP
TITLE U Delele TLE (O Change  [1 Adevion
MAME MAME
STREET ADDRESS STREET ADORESS
STy -ST-2IP CITY-ST- 23
TITLE [ Delete TILE O Crange [ Acditon
HAE HAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2iP CiTy-8T-71°
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under cath; that  am an officer or dircctor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 171 or Biock 12

changed, or on an attachmezt__%h,amddress with all orher like empaowered.
[*
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v/zu{v GG 75 m

/SI'GNATURE ANC TYFED OR PRINTED NAME CF SIGNING OFFICER OR

DIRECTCR

'ﬂe / Thytirs Thone #




