SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE B/AT/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S c O 5 1 9 9 7 8 : O O am
CORPORATION Sandra B, Mortham p )
ANNUAL REPORT _ Secretary of State S ecretarf 7 Of State
1997 i DIVISION OF CORFORATIONS
DOCUMENT # (5)
DOCUMEN P93000071961 (5
AUTO- ACUMEN, INC. _
Principal Place of Businoss Maiing Addross ”""II' "I II(I”“” "I" "m "IM"“ |I||’ ”HI ||||| I"ll "l“"’
443 LESLIE DR 443 LESLIE DR
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified 3e. Date of Last Aeport
10/11/1993 0212711996
2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
m a 65.0473%5 ' Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. N ] $8.75 Additionay
22 m b. Certificate of Slatus Desired | Fee Required
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2 Country B. This corparation bwes or has paid the current year Intangible
;‘ E ;1 E] Personal Properly Tax due June 30. D Yes D Ne
9, Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
THOMPSON, CHARLES R 811 Name
443 LESUE DR B2| Street Address (P.O. Box Number is Not Acceptabla)
HALLANDALE FL 33009
83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

CR2ED34 (4/97)

office or registéred agent, or bath, in the Stale of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am 159'2 ré\, and accak! tha ghtigflions of, Soction 607, S%Slatutes.
SIGNATURE ’é FerrY —_— % . 9/2 /¢ 7
Signature. typed or printed name of registered agon af tlle if apphcablo (NOTE Regisiersd Agan: signatwe required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TLE PD [ OELETE 11TILE [ change  [] Addition
NAME THOMPSON, CHARLES R 1.2 NAME
sweeraponess | 443 LESLIE DR 1.3 STREET ADDRESS
CITY-$1-2ip HALLANDALE FL m 14 CITY-8T-21P
TILE [T DELETE 21T01LE [T Change [T Acidition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-5T-2iP 2.4 CITY-57-2I1P
TITLE ] beLETE 3111LE T3 change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-81-2IP 34.CITY-87- 2P
TITLE [T DELETE 411MLE O Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-5T- 1% 440ITY-ST- 2P
e [T DELETE 51 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54CIN-5T-2P
TILE [J oetete 61 TI1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-S5T-2ip 6.4 CiTY-SY-ZIP
14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Saction $19.07(3)(1), Florida Statutes. | furlhar certify that the

information indicated on this anaual reporl or supplementat annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or oanresa
P T Y T /’ -I%lﬂ y - LS E LENSEE Y S S o 2 led rrET S CH




