S

2003 FOR PROFIT CORPORATION FILED 8
w
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &
DOCUMENT # V08409 ecretary of State
1. Entity Name <
’ 04-28-2003 90181 004 ***150.00
AUTOMEDIA, INC.
Principal Place of Business Mailing Address
345 OCEAN DRIVE 345 OCEAN DRIVE
#614 #614 .
e B ”"”l“m |Im 'lm m” ||”| ‘m l’l” m” NN ”l” Ill” m” .“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number 65 0335500 Applied For
Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied ~ []  98+7D Addiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— . - . _| Name
- - R . o o
SLADON STE lE i Street Address (P.O. Box Number is Not Acceptable)
345 OCEAN DR. #614
MIAMI BEACH FL 33139 . -
0 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. | am fariliar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . S .
- N 9. Election Campaign Financing $5.00 May Ba
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE P (O palsta TMLE [ Change [ Addition ic‘,“
NAME SLADON, STEPHANIE NAME e
steeer Aposess | 345 QCEAN DR. #614 STREET ADDRESS 3
crv-si-ze | MIAMI BEACH FL. 33139 GiTY-5T-2P &
o
TITLE vV [ peete TITLE O Change [ Addition (ES
NAME ONIK, GEROGE NAVE
sTreer anoRess | 465 OCEAN DR. #1115 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - . WNAME. - o [— .
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information suppiled with this fi Img does not qualify for the exemption stated in Section 119.07{3)(l), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjih an address, with.all other like empowered.

SIGNATURE: ___ = AT ‘// /;,/a?éas” 305-S3/- Fao

NAME OF SIGNIG OFFICER OR DIRECTOR Date Daylime Phone #




