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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am
CORPORATION GL W% Sandra B, Mortham
ANNUAL REPORT & Secretary of State S ecretary of State
1998 e s DIVISION OF CORPORATIONS
D N ( )
DOCUMENT # P93000071961 (5
AUTO- ACUMEN, INC. -
100 OO
443 LESLIE OR 43 LESUE OR
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1993
2, Principal Place of Busingss 2a. Maiting Addross 4, FEI Number Appliad For
2 26 650473065 Not Applicabla
Suite, Apit. #, elc Suite, Apt #, elc. B . $B.75 Additional
?2] ;ﬂ 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May po
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangitle
;] ?ﬂ _2;] 5] Personal Properly Tax due June 30. Cdves Ono
%, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
THOMPSON, CHARLES R 81] Name
43 lESUE DR B2| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
[E)
84| City 85 Zip Code
FL |

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, F lorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registared agent, ar both, in the Slale of f larida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhigations of, Section 607 (505, Florida Statutes.

SIGNATURE ____
Signature, typed o prinled Darme of mpatared Aent and tIe € appasabie {NOTE - Registered Agent signature nequirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T oELeTe 11TITLE [JCrange [T Addition
NANE THOMPSON, CHARLES R 1.2 NAME
sweeTaooress | 443 LESUE DR 1.3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 14 CITV-ST-2P
TME 3 pewete 21TINE [ change [T Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-ST-2IP 2.4CITY-5T-2P
TLE [T pewete 31TILE [ Change  [] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-2IP
THLE L] oeLere A1TITE [JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY -ST-21P
TILE T pELene 5.1TITLE [JChange  [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-ST- 2P
TIME [T oeLete B.1TITLE [CJ Change [T Addition
RAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS

| _omy-st-29 64 CITY-ST-21P

T 14. | hareby certify that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under path; that | am an
officer or director ol the corporation or the receiver of lrustee eqpowored to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changed, or n atlachmen! with an adfdres;
SIGNATURE: i P S ¥/ 7 /5 Fos 834 6 5¢

CR2E034 (10/97)



