O
L ]
DOCUMENT #  FO1000005668 Apr 21{_ 2002f8.00 am
1. Entity Name L ecre al ” O State
VEHICLE INSPECTION SYSTEMS, INC. 04-21-2002 90865 015 ***150.00
Principa! Place of Business Mailing Address
11614 ELECTRON DRIVE 11614 ELECTRON DRIVE
LOUISVILLE KY 40299 LOUISVILLE KY 40299
2. Principat Place of Business 3. Mailing Address ”Illlll ”" Ilm “l" |||‘| |I|“ Ilm ||||] Ilm I“II Iml I“ll “" Illl
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
43'1652552 Not Applicable
Zi t i C iti
e Couniry Zp ountry 5. Certificate of Status Cesired [} $8'75 A_ddltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _ _
- _:_"FL'ANTATION,FLgaaaz4...___-_T‘- B et AR Lt e (aes e S o e DTS T e T
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida.
£
SIGNATURE
Signature, typed or printed name of registarad agant and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
a. This corporation is eligible Lo satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) - )
10, Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Lampalgn ‘mancmg $5.00 may Bo
o i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TITLE TJchange [ Addition | &S
NAME FULLER, MILES W HAME -
staeer aoohess | 43 MENANGLE ST STREET ADDRESS §
erv.sr-zp | CAMDEN, NSW AUSTRALIA 2570 _ CITY-ST-7iP o
M= =~ oo | D - - O Detete TLE [ change [ Addtion | O
NAME FULLER, DAVID N NAME
STREET ADDRESS | 43 MENANGLE ST STREET ADDRESS
Ciry-S1-2P CAMDEN, NSW AUSTRALIA 2570 cy-S-2Ip
me. ... lS ... . . 1 Oslete TILE Clchange [ Adcilion |
namer - | EDMONDSON, CAMPBELL M NAME ’
sTREET ADDRESS | 44 PARK RD STREET ADURESS
crv-sT-2P | BULLY NSW AUSTRALIA 2516 cimy-STap )
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-5T-2IP ) L _pomy-stab | . e e e R ——— i T L - = e
e 171 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ] Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 aath; that | am an officer or director
of the corporation or the receiver, ?r rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with kn gddress, with all other like empowered.
gt B ol SIS e \ ' =
SlGNATURE: R "JTI ‘?MFn RE@UURED L\'\ <] 0 As
SIGNAT D E] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath 1 Daytime Phe e #

N




