FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| e RS TR R R
CORPORATION
ANNUAL REPORT

1996 CRSRE DMSIONOFCORFORMTIONS
DOCUMENT # P93000071961 (5)

AUTO- ACUMEN, INC.

FLORISA DEPARIMETT OF STATE
Sandra B Marlnam
Secretary of State

DIVISION OF CORPORATIONS

Frriocipa’ Place of Homress

443 LESLIE DR
HALLANDALE FL 33009

O

3a. Dalc of Last Fiéport

04/26/1995

Py Adkoress

443 LESUE DR
HALLANDALE FL 33009

3. Dae Inc.or;'nra-red ar Qualfed

10/11/1993

"2 Frrcd Pace of Business ‘2a. Ming Aodiess 4. FEEROmber Apphed For |
211 ) 251 ) o 650473065 Nol Apphcable
N Site, ADL el Suite: Apt K, eto 5. Corihcate of Status Desied 0 $B.75 Adc!ltional
22 27] Fee Required

City & Stara | Caty, & Staro 6. Eiection Campaign Financing 5500 May Bo
23] 281‘ Trust Fund Contribution (. Added to Feas
- i L Crrglsy | A | Country 8. This corporation has liabiity for intangitle tax under s 199.032,
24| 25| 28] 30] Florida Statules [ ves TlNo
9. I}_}Iame and Address ,°,f C_u_r_f__e_r_lt___ﬁggiislrerggrgre{\_l ) 10. Name and Address of New Registered Agent
B81) Name
OCHA4LES F& TmwontPseon
THOMPSON’ HOPE F 82] Street Address [P0 Box Numibar 1z Not Accgptabls)
443 LESUE DR $S B LESL "=
HALLANDALE FL 33009 83
B4| Cuy 85| Zig Code
A Aceanssac E FL l _-'?3,,9?

and 607 1508 Tionda Statates, the above named carporation subnuts this statement for the purpose of changing its registered office
1 Such change was aathorized Ly the corporation's board of directors | hereby accept the appaintment as registerad agent ) am

AL 10 e prossens of Senong 60705002
tered agant, or bothin e State of i

farniriar wosh, aned ag thie: obilgahons of, S an G017 005, Florida Satutes
SIGNATUHE ﬁ K. Crces 7, ;-"*19/'4“""‘-) ) B- Bt - FE
R T A e P A i PUTE Fh g rerird A Sl cenmrsd W s atog CATL
(12 T GRRGRRS AND DIREGIORS 13, ADDITIONS/EHANGES 10 DFFICERS AND DIRECTORS IN 12
Ik [ DELETE 11TIE [ Change [} Addtion
btk THOMPSON, CHARLES R 12 NaME
SIEE AR 443 LESLIE DR 17 STREE T ADDRE S
Conera i HALLANDALE FL 33000 i [ ETEII - i
1t sTD ﬁDilHL 2100 [ Cnange {1} Adaton
hats THOMPSON, HOPE F 2708
GlaE T AL 443 LESLIE DR 351D ADORESS
| Crrslge _ HALLANDALE Fi 33008 o Rt ]
[ [CY0tiett 3 WILE [ Change  [] Additan
[ 3IRAME
SUHIET AT RN 53 STRLHT ATORESS
. _ _ _ B DU [ AL AT LA SR . . ]
[ OLLEIe AT IE [ Changs  [] Addition
47 MAME
SRR ATORES SUSTREF® ALORESS
[N | - o R 44007y -50 2 -
Lk [N LELETE 5 TILE ] Change  [[] Ada:tion
st 52 AR
- £ 5[4 ALDHE 53
e . ) i S RN
1t [1DEiETE 5L [ Crange [ Addiwon
bt B 7 hAE
SRl AT Fe, B 3STREL | ALURESS,
| R 57-'7:77”7'7 €4 TI-81 {'":

14, | o herehy Certity thal the inonrab e sopple
certity gl b information indcatad on this aanl repart o 5
oatr, that 1 am an officer o die ool the Conprareaicn o the recs

appcars n Baock 12 ar Biock KN charge.s, on on g attacheent vl

SIGNATURE:

rn

&,

A s TG 5 ol iy fomshion and does nel quaify for e exemption stated n Section 119 07k, Florida Statutes | further
srrztal @nual rpart i True and acoarate and [nat my signature shall have the same legal effect as if made under
or truste ernpowered 15 execute this reporl as required by Chapter 607, Frorida Statutes, and that my name
van address

SIGNATURE AND TYPED OR PRISTED NAMEZF S!GNING OFFICER OR DIRECTOR

as K Tt ot PSpns ‘3—/&//2_.___ R ATl

Cha t o PTG

CR2E034 (12/95)




