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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

AUTOTRONICS, INC.

677710

(6)

Principal Place of Businoss Ma‘;hng?\iﬁrﬂss
5423 JACKSON AVE./ORANGE PK.. FL./32065
PO BOX 60432

JACKSONVILLE FL 32236

PO BOX 60432

JACKSONVILLE FL 32236

5423 JACKSON AVE.JORANGE PK.. FL./32065

FILED
Apr 10 1998 8:00am
Secretary of State

NI BT

DO NOT WHITE IN THIS SPA(,

3. Date Incorporaled or Qualifiod

__07/07/1880 _
2, Principal Place of Businoss 2n. Mailing Address 4. FEI Number B 6[?9|£@ Fprr
[21] $=7 VERNA Biva P ORok 6OZ 2 530015740 Nt Appieabl
fle, Apt. 4, ot Suite, Apt. #, ete.
Su| @np e - Hhe. Apt . ete 8. Cerldicate of Status Desited | $8 75 Addlllonal
o] I _ FeoReguired
City & Stato City & Stalo 6. Election Campaxgn Fmanmng $5 00 May Bo
m AC ﬁJOAJm //£ FL ) 2—1 TA(}JMJ! Ilf. FZ’ o ~ Trust Fund Contribution ~ AddedtoFeos
le cdl “"“V CO“”"V 8. his corporation owes or hias paid the curent year Inlangibic
52205— 2!:1 AS A 2_—] ____3.}23 G 30—| s A4 Persoral Property Tax duc June 30, [ yes [ No

0. Name and Address of Omrent Repistered Agent

10. Name and Address of New Redlsie?ad Agent

STRICKLAND, SAMUEL E
5423 JACKSON AVE.
ORANGE PK FL 32065

B1 amoD Nﬂzﬂl S

RINMY

N

Streel Address (P.O. Box N mbgi rﬁol cccptal’ )
CHEFFEE D, NRTH

11, Pursuant to the provisions of Sections 607.0509¢
office or registered agent, or o Slatg/

agent. | iliar with, an y 3
siGNATURE /| Jwe 7~
= Ture, fyjet o prmmd nane of r rn;] Inmn

5, Flarida Stalules.

“| ““ne gsome k.

utes, the above-namaed corporaluon submits this statement for the purpo%o g of changmg its rogisiered
gl authorizod by the gorporation's board of directors. | hereby accept the appaintment as regisiered

Oopatd S Brokley

as'l' 7 Code
3222

FL

- 7-98

TTINGTE - Regulmed Agmfsgnamn et Whn : DATE N~
12, O” ICERE N 13. ] A D|T|0NS;’CHAN(‘ES '|O OF? ICERS AND DIRECTORS IN 12 o
L P DELETE i T T T change T addition ?,
HAME STRICKLAND, SAMUEL E 12 NaME 3
sweeraooness | 5423 JACKSON AVE. 13 SIRE T ALDRLSS S
CITY -5 2P ORANGE PARKFL _ _ wow-sze | 7 &
LE 85T I?G)nm PRRLT: T T Tl change T Addition {O
NAME STRICKLAND, TINA M. 2 NAMEE
swmeeranoress | 5423 JACKSON AVE. 23 STHEEY ADDRESS
Y -SI-2IF QRANGE PK. FL 2 ACITY-S1. 2P
THLE VP T DOouete P saoe f'ﬂﬁg‘pm '“—m,ha"nge T adaition
NAME BRINKLEY, DONALD § 32 NAME prvplh) §1 BRek Ly
sweetaooress | 4808 LOFTY PINES CIRCLE EAST 33 STRET ADDRISS 5‘73 CHAFFEE PP
CI1Y-S1-21P JACKSONVILLE FL 34.0Y-51- 7P Acjisowil 1K Fé Faa20
T T oeiet 41HF [ change '_D_f-\_d-(_ll_lib-ﬁ'
NAME 4 2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-5T-2IP 44 01Y-51- 7P
TITLE e [Tt sswe | T T Change T Addition
NAME 5 NAME
STAEET ADRESS 53 STRHE ADDRESS
LiTY. ST-21P 4 CITY-S1- 7P
TMLE o T oee T R ernu T O change T T Addition
NAME 62 NAME
SYREET ADDRESS 63 STAEFT ADDRESS
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indicatod on t

officer or director of the corporation or the receiver or bustoe empowernsd 1o execule Lhis
Block 12 or Block 13 if changed, or on an allachmgit wpad%}? j

14, { hareby cerm?/ that the information supghod with this filing doos nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily that the information |
is annuat report ar supplemental annual report is true and accurate and that my signalure shall have the same logal eflect as if made undor oalh; that [ arn an
ort &s required by Chapter 607, Florida Stlalules; and thal my name appears in

YA s

~ Ly w3 A gSEF



