FILE NOW:
PROFIT
CORPORATION

ANNUAL REPORT
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name:

AUTOMOTIVE ELECTRONICS INC

.F-’nn-:'nal F‘I;Icé”of Bu-si;k-‘se‘; h
=192 N-LIME-AYE
~FARASOTAPL 35237

1055 Arden Avenue, SW

DOCUMENT # 339462

(4)

7Mailmg Address

342-N HME-AVE
SARNIOT A FL~ 287

A AT

MDA

1055 Arden Avenue, SHW

. Date Incorporated or Qualified

3a. Date of Last Report

e

Atlanta, GA 30310 Atlanta, GA 30310 12/31/1968 04/25/1905
| 2. Principal Place of Business ga Mailing Address 4. FEI Number Appled For
Lm | o e 25] 59'1226977 Not Applicable
| Siite, Apt#, etc | Suits, Apt #, etc. 5. Centificate of Status Desired 0 $8.75 additional
_2_2] o L e 27] ’ Fes Required
L City & State | City & State 6. Etection Campaign Financing 0 $5.00 May Be
,?:ﬂ, e . _ 231 . Trust Fund Contribution Addad to Fees
| 2 __ Countey | 2p Country 8. This corporation has liabitity for intangible tax under s 189.032,
24| 25] 29| 30 Floriga Statutes O ves [INo
R 9. Name and Address of Current Regisiered Agen 10, Name and Address of New Reglstered Agent
B1| Na
J. N. Holcomhe
"'UNB'W_G B2| Steet Address (P.O. Box Number is Not Acceptabie)
S312-N LIME-AVE 5940 Emerald Harhor
SARASOTA-FL 39577 83
84] City Iss Zip Code
Long Boat Key FL 34228

11, Fursuant (o the provisions of Sections 607.0502 and 607 1508, Flonda Slatutes, the above named corporation submits this statement for the purpase of changing s registered office
ar reg-stered age, or bolh, in the Stale of Florida._Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistored agent. | am

Tamilar with, arg accept the obligations of, So 6070605, Flonida Statutes,
/ 2, -7 .51-/§ ~§)é
?cﬂf? ot 2 T
e il R AL W INGTE- Registarad Aginl sigriatuee finpirad when reinslatng:

iyl

SIGNATURF

/ oy

14. [ do here

(S ET DATE ——
1z 'OFFICERS AND DIFEC?ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
MEE P [ DELEIE 11 TILE [J Change [} Addiion | v=
HAME LUNDW C 1.2 RAME . 3
suitiaovsgss | 1312 N LIME AVE 13 STREET ADCRESS o
G512 SARASOTA FL 1ACITY-§1-2P &
we 8 B DELETE 7 1TNLE [J Changs  [J Addition [O
[RERS SM"H; PAULA J- 2 2 NAME
ST ALDMSS 1312 N. LIME AVE 21 SIREET ADDRESS
oesize | SARASOTAFL 24TV -S1-7IP
(5 ?S [ CELE3E ITILE [] Change [ Addilion
NAME HOLCOMBE,J N 32 NAME
suerapniiss | 1055 ARDEN AVE, SW 33 STREET ADORESS
| crvesta ATLANTA GA _ 34 CITY-5T-2IP
T P2 ’ L] DELETE 2 1TmE [JCwnge [ Addition
hAng HOLCOMBE, JAMES R. 42 NAME
skt anomrss | 1055 ARDEN AVE. SW 43 STREET ADDRESS
eny sz ATLANTA GA 44 0TY-5T 2P
e ) T ] DFLETE 5 1THLE [ Change  [] Addition
NAME HOLCOMBE, ELIZABETH 5.2 NAME
amtaopiss | 1055 ARDEN AVENUE, SW 53 STREET ADDRESS
| covesi o _ ATLANTA GA S 540ITY-51- 2P
Lt [C] GELETE 6 1TITLE {7 Change [ Addition
hebE £2 NAME
STEEH] ALORESS 63 SIRCET ADDRESS
| orv-s aw 64 CITY-5I-7P

My certily that tre information supphied with this filng is voluntarily furnished and does nol quality for tha
cenlify that the infarmation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the sam
vath; that | ant an o'ficer or director of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or or an attachment with an acdress.

SIGNATURE: Jures /P A7

SIGNATURE AND TYPED OR PRINTED NAME OF |

ale

- L
NG OFFICER OR DIRECTOR

exemption slated in Section 119.07(3)(k), Fiorida Statutes. | further
e logal effect as i made under

POG 24P 7824

2UEPE

Dateres Praces &



