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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFBOF;:A%ON é.,f“ ' FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 '*-“ ,,—*' DIVISI(i:C:;agOi::(;ziTIONS Secretary Of State

DOCUMENT # 381 539 (6)

. Corporation Name

AUTO ELECTRIC SERVICE & SUPPLIERS, INC.

O R

Principal Place of Businass Mailing Address
3233 COMMERCE PARKWAY P. 0. BOX 648307
MIRAMAR FL 33025 PEMBROKE PINES FL 33064
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businnss “2a. Mailing Addross 4. FEi Number Applied For
21] 28] 59-1346552 Not Appirosbio
Suite. Apl. #. elc. Suite, Apl #, elc. i
- » P 6. Certiticate of Status Desired |:| $8.75 addilonal
22 27] Fee Required
City & Stale | Ciy & Siate . Election Campaign Financing $5.00 May Be
m 23 R Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporalion owes or has paid the current year Intangible
;:1 E‘ o ;] E] Personal Properly Tax due June 30. Oves [Cne
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DWOSKIN, STEVEN 81 Namo
3233 CWMERCE PARKWAY 82| Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR FL 33025
B3
85] Zip Code

B4{ City FL

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or bolh, in the Stale of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 8070505, Florida Statutes.

SIGNATURE e I FS
Signalurs, typad And et D pegetetind Agent and Btle o spplcablie (NGTE" Regisleres Agen| signalure required when rainstating) DATE
12, OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD CTotien LATMLE [T Change £ Addilion
NAME DWOSKIN,STEVEN 1.2NAME
STREET ADDRESS 7024 N. LOCH ISLE DRIVE 1.3 STREET ADDRESS
CHTY-SI- 2P MIAMI LAKES FL ] 14CIY-§T-2P
™me LI Dewkre 21TINE TJchange [ Addition
NAME 22 NAME
STREET ADDAESS 23 STHEET ADDRESS
cY-S1-20 - o 2 ACITY-SI-2p
TIeE [ J DELETE 3UTILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.21P 3.4, CITY-§T-2IP
TiTE [T peLete 41 TILE [ I change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TME [T DELETE 51THMLE Tl change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-29 5.4 CITY-81- 21
THTLE [T DELETE 6.1 TITLE D change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- §1-21P (\ 6.4 CITY-51- 2P
14. | hereby cortity that the inforation i dualily for the exemptlion stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information

I rephorL1s trke dnd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

indicated on this annual repoN_or &
J r empQwdhed to exécule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

oflicer or director of tha cprpg
Block 12 or Block 13 it chiyn

A 4298 QSY4-Y3S.Q9

SIGNATURE: .

CR2E034 (10/97)



