2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000094936 A ;cggfazrgzogfségz?tg "

1. Entity Name

AUTOMOTIVE ANIMATIONS, INC. 04-09-2002 90070 042 ***150.00
Principal Place of Business Mailing Address

605 CRESCENT EXECUTIVE CT.. #300 605 CRESCENT EXECUTIVE CT.. #300

LAKE MARY FL 32746 LAKE MARY FL 32746

IR RETR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number - - Ap})—lied Fori
59-3605960 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOULWAHE, HOBEHT Ml Street Address (P.O. Box Number is Not Acceptable)
735 OAKLAND HILLS CIRCLE #201
LAKE MARY FL 32748
City FL Zip Code

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

AV 858200

13. | hereby cexdtify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)()), 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 or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“¢hanged, or on an attachment with an aggress, with all other like empowered.

SIGNATURE: __ /225 @Mﬂffbb&rﬁ La )wqr(;ﬂ[ {b//‘/f/ﬂ?, LyT G852 205

*SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ate Daytime Phone #

SIGNATURE
Signature, lyped or printad nams of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
s. :hlsfﬁ.c:)rporatpn is ehtglblgll? szz:tlifycl!ts lntir(lg-lwb\_e__ B ft_l_:ll...E N?W.!f I::EE IS_| 5;50.95% - |- 10. Erection Campaign Financing - —~ =~ $5.00 may®e - | - -
ax filing requirement and stects to do so: Aftér May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PTD O Deleta TIMLE [3 Change  [J Additlon §

NAME BOULWARE, ROBERT M Il NAME 2

STREETADDRESS | 735 QAKLAND HILLS CIRCLE #201 STREET ADDRESS FOS

_&T. _CT- i

CITY-ST- 2P LAKE MARY FL 32746 CITY-ST-7IP &

TILE [ selste TILE [ Change [ Addition | &

NAME' o NAME

STREET ADDRESS o STREET ADDRESS

orv-stae L o . CITY-ST-2IP

me ‘ o O Detele TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-21P

TITLE 1 Delete TITLE i [JChange  J Addition

NAME NAME S S P
| STREETADDRESS: | oo = e : = = STRFET ADGRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TITLE [ Change . [ Addition

NAME : NAME 1

STREET ADDRESS STREET ADDRESS ] ) U S

CITY-51-2ZiP CITY-ST-21P

ME, 107 |5 " Oosele - - || me ‘ O change [ Addition

NAME:® &5, e[t T e Ll AL B | YIS

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Ciry-S1-2Ip



