DOCUMENT # S37783 FILED
1. Entity Narne
AUTO MESSENGER SERVICE, INC. Jan 10, 2001 8:00 am
Secretary of State
' Principal Place of Business Malling Address 01-10-2001 90135 005 ***150.00
16565 TAFT ST 6585 TAFT ST
#101 #101
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
us us
F RS S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0251550 Applied For
Not Applicable
| Zip . Country Zp . Country 5. Certificate of Status Desired O '§8'75 Additional
| .- - - e s L —|-Z — : —. .FeeRequired .. _.. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ESEGESV.EI%F? gTESO Street Address {P.Q. Box Number is Not Acceptable)
102
HOLLYWOOD FL 33024 : :
City FL ’ Zip Code

8. The above named 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 registarad agent and btlg # applicable.
|

_(NOTE‘ Regt

DATE

d Agent s

raquired when reil

9. This corporation is efigible to satisly its Intangible
Tax filing requiremnent and elects to do so.
(See criteria on back)

v

4 FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS

S e e

e R MR ST

rinsie: wibatohal H ) Bt zond e 0 s po et tBeal) i St ot L s

Eppaa g

B W Smvnlon el HNEVARAER, o A M | LY,
TirrT W T ]

e e e e

11. 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE DPS 7 petete TTE [ Change [ Addition | S
NAME LEWIS, RONALD G HAME =)
STREET ADDRESS 15816 W WIND ClH STREET ADDRESS g
cmv-S1-2F | SUNRISE FL 33326 ciry-Sr-2p i
TITLE 3 Delste TITLE [ Change [ Addition g
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ B ) CITY-ST-2IP

TITLE O Detete TiTE [Jchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2P

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quafify 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 or trustee empowered to exgejite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an

changed, or on an att
SIGNATURE: ~—~

e empowered.

/~4-0l

[}
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phone #




