R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT (EE FLORIDA DEPARTMENT OF S1ATE
CORPORATION

ANNUAL REPORT

1996 e Dueo
DOCUMENT # 381539 (6)

1. Corporation Name

AUTO ELECTRIC SERVICE & SUPPLIERS, INC.

Sandra B Morthamn
Scorelary of State
OMISION OF CORPORATIONS

A A

Prncipal Place of Business Mailing Address

3233 COMMERCE PARKWAY P. 0. BOX 84-8307
MIRAMAR FL 33025 PEMBROKE PINES FL 33084
S L L I
U us 3. Date Incorporated o Qualhed | 3a. Date of Last Fepon
N .| (05/05/1971 05/01/1995
2. Principal Place of Business | 2a. Mairng Address 4. FLiNumber Apglied Far
2] _ el | 591346552 ) Not Applicatie |
Sui H, eto iter, Ayt o i
uite, Apt. #, et | Sute, Apt # et 5. Certficats of Status Desired I $8.75 Adcfmonal
N ) S Feo Required
__ City 8 Siate . City & state: 6. Llection Campaign Financing 0 $5.00 wmay Be
23 . o ) ﬂ . - Trust Fund Contribution Added to Fees
L _ Gountry I ~ Country 8. This carporation has hahlity for intangible tax under & 192,032,
4 25] 20| L o s

o] Florida Statutes M ves Clne

__ 9. Name and Address of Curreni Registered Agenl 10, Name and Address of New Registered Agent )

B1] Nier
DWOSKIN,STEVEN 82| Strect Address (9.0 Bior Noamber s Not Acceptabye) T T ]
3233 COMMERCE PARKWAY

MIRAMAR FL 33025 83

84l coy T T T e #LI{T{]‘Z&{E@?V

1. Pursant to the provisions of Seckions 607, 0602 & 6071508, Florida Statules, the shove named Gorporation subnits 1his stalea el lor Fie purpose of changing its reg stiored ofhce |
or registered agent, or bath, in the State of Florida Such change was aathorized by the corparation’s board of directors Theehy accept the appaintment as regislered agant. | am
farmihar with, and accepl the obligations of, Section 607.0509, Flarida Statutes

SIGNATURE . . - .
L SIQI-J’_I.VL: Tpueel O praebed nane 0 rewgistered agent and Wk |!.d_|:|l"'l I . _____N'“k_i':';li”, v " - r._ f“__ _v"'f it = X o i U:‘\,.L e L"o‘*-
| 12. - L OH[C@ RS AND ['JIHF:VGVTQHE{ R L N ] _A_DDHIONS-’C}HANGE?{_'_I__C_) OFFICEHS AND_D_\H__EE]QF}_S ,'Pili, B %’
TLE PD [JOEtere 1 1TIE [ Crange [ Addticn -
AN DWOSKIN,STEVEN 12 NAME 3
STREL | ATICRESS 10530-SW-HETH-8T 7024 M. Locu Tsee Dave | oot suoss a
Lonstar L cbAMEFL  MuamiLakes B DBOREL g0 O I«
TILE [ DELETE R [ Ghangs [ Addlinn | O
NaME 27 KANE
SIREET ADLRESS 23STREET ATDNESS
Lhestae b S e e RRACHYSTRR L — - ]
TILE [ OELEIE TN (3 Change [ Additon
NaME 32 HAME
SIHERT ATDRESS 33 STHIFDATIELSS
LY gT- e . o e R3OS AL Lo o B o S
Tk ) DELETE 41T [ Cangs ] Addition
RAM: 42 NAME
STREET ARLEESS £3STHER! ATIDRE S
| ClTy-ST-21F o _ - R . 44Ly-ST A e e e e
HIR3 [ DELEIE 51 DILE [ Chargz [ Additon
NAME £2 NAVE
SIKEET ADDRESS 5% STREF | AT S5
L U §-L1¢ 100 o _ . e
TLF [ DECETE 6 1TIF [ Crzge [ Addion
NAME B2 bamE
SUKEL ! ADIRESS 63 STROET ADDAESS
L. CITY-SE-2p | E4CTY-S1-0p L

! 14. (o hereby certify hat Ihe inlormation soppied with Tis fing is veintariy famishad and doss not Quizhty for the exainption stateddin Section 119,073, Fiorda Statites | forther
certify that the infarmation indicated on this annual repor or supplemental annua’ repart s trua and azcdarate and that my signature shal have the same legal eftect as if made under
oath; that | am an officer or director of the gorporation of the receiver or rusten € UPOWErod 10 execute this repod as recuired by Chapter 637, Florica Statutes: and that MMy name

appears in Block 12  onan afashiment with an addross
SIGNATUR DA Sheton Dwosin 4996 954435 9399
Bef SR PRINTED NAME OF SIGNING OFFIGER R DIREGTOR a8 Tia e 1 s b




