FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION 1 s Sandra B. Mortham
ANNUAL RE PORT x Secrelary of State
19 ' / DIVISION OF GORPORATIONS

DOCUMENT # F94000001555 (1) B

1. Corporation Name

AUTO PHOTO SYSTEMS, INC.

R R

Principal Place of Business Maifing Address
1123 W. NORTH CARRIER PARKWAY 1123 W. NORTH CARRIER PARKWAY
GRAND PRAIRIE TX 75050 GRAND PRAIRIE TX 75050
3. Date Incorporaled or Qualified | 3a. Date of Last Repart
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 52-1106318 Not Appiicabie
., Suile, Apt. ¥, etc Suite, Apt. 4. ete. §. Cenificate of Status Desired [} $8.75 Adc!iﬁona%
2;| m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23—[ E Trust Fund Contribution Added 1o Fees
2P Country Zip Country 8, This corporation has Yability for intangible 1ax under s 189.032,
24| 25 29 [30] Florida Statutes O ves [Mho
5. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81] Name
SIMPSON, LARRY D 82| Streel Address [P.O. Box Number is Not Accentabie)
1102 N. GADSDEN §T.
TALLAHASSEE FL 32302 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 507.1508, Fiorida Slatutes, the above-named corparation submits this statement Jor the purpose of changing its ragistered office
or ragstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registered agant. lam
familiar with, and accept the abligations of, Section B07.0508, Fiorida Statutes.

SIGNATURE _ _ . . _ . I - . o i . —
Signalu-e, typed or printed nane of regicle ed ageat a0 Bl it apphcable INOTE: Registered) Agent signatare reguired whern reinstating! DATE f‘r;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [J DELETE 113TLE [ Change [ Addiion |+
HAME GODFREY, PETER L 1.2 KAME 3
smeriaooness | 2722 WALNUT AVE. 1.3 STREET ADDRESS a
QTY-§1- 2P TUSTIN CA 92680 §4CITY-5T- 0P &
e v ] DELETE Z1TME [ Change [ Addition | &2
NAME HENDERSON, JAMES F 22 NAME
STREET ADLRESS 2722 WALNUT AVE. 2.3 LTREE | ADDRESS
Gy -ST- 2P TUSTIN CA 92680 24CTV-ST-IP
TITLE ST [) DELETE 3 1TI0LE [ Change [ Addilion
HAME CALDER, RICHARD J 32 HAME
STREET ADDRESS 2722 WALNUT AVE. 33 STREE] ADDRESS
CiY-51-2P TUSTIN CA 92680 340TY-51- 2P
TILE D [] OELETE 4 1TITLE [ Change ) Addition
NAME MILLER, DAVID 42 NAME
STREFT ACDRESS 2722 WALNUT AVE. 4.3 3TREET ADDRESS
CITY - 51- 21 TUSTIN CA 82680 44 5TY-ST-2P
ms D [ OELETE 5 1TIILE [} Change  [C] Addition
NAME COSTi, RIC 5.2 NAME
STREET ACDIRESS 2722 WALNUT AVE. 53 STREET ADDRESS
thy-ST-2IP TUSTIN CA 92680 54 CTY-ST-2IP
T D ﬂDELEIE § 11LE [ Change [ Addition
NAME DAVID, DAN 6.2 NANE
SIREET ADDRESS 2722 WALNUT AVE. 6.3 STREET ADCRESS
| Ciy-SI-2ip TUSTIN CA 92680 £40TY-51- 2P
14, | do hereby certify that the information supplied with this fiing is voluntarily Turmished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated on thi annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or direcior of the oration of the receiver or trustes empowared 10 executa this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chang, ck on an attactent an addres:
SIGNATURE: . NWAM ke A N , O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Da'e Daytime Phona ¥




