e ]

FILE NOW: FILING FEE

PROFIT ; E‘j{i > FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

AUTOSENSE OF FLORIDA, INC.

(3)

Principal Place of Business

10755 SW. 190TH STREET #59

Mailing Address

17631 SW 76TH AVE

AN A

MIAMI FL 33157 MIAMI FL 33157
us 3. Data Incorporated or Qualified 3a. Date of Last Report
. 08/25/1982 07/17/1995
2. Prngipal Place of Bush;js 2a, Mailing Address 4. FEI Number Applied For
- » » -
7828 Vo, Miam Avele 59-2238686 Not Applicabis
.. Buite. Apt. 4, etc, | Suite. Apt. ¥ etc. 8. Certificale of Status Desired O $8.75 additonal
22 27] fee Required
City & State City & State 6. Elecbhon Campaign Financing $5.00 may B
’ - - Y be
23 m i Ao ~ fﬁ‘o'(-'r Cj A 28] Trust Fund Contribution Added to Fees
Zrﬂ) _ L Country | Zp | Co 8. This corporation has liability for intangible tax under s 199.032,
2a] Sf 73 FiS 25} 29) 30| Florida Stalutes [l ves [ZRo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Name
RAB'”; HOBERT A Street Address (P.0. Box Number is Not Acceptable)
6301 SUNSET DRIVE, SUITE 203 .
SOUTH MIAMI FL, 33143 ©
Ml C 85| Zip Cod
" FL ]

or regislered agent, ar both, in the State of Florida. Such chan
familiar with, and accepl the obhgations of, Section 607.0505,

SIGNATURE _

11. Pursuant 1o the provisions of Sactions 807.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of ehanging s registared office
was authorized by the comoration’s board of direclors. | hereby accapt the appoiniment as registered agent. | am
lorida Statutes.

Sigrature, typed o printed narme of regislarad agent and Wi 11 ppliabic, NOTE: Regintorer Agent signatise mcpiredd wher reinstatig) [7S A ™
12, QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [J DELETE 1.1 TITLE I Change [ Addilion -
NAME R|BER|R0' MARY ANNE 1.2 NAME &
STREET ADDRESS 17631 SW 76TH AVE 13 STREET ADDRESS 8
CnY-§1- 71 MIAMI, FL 00000 5.4 CIlY- ST-2P &
TILF S ] OELETE 2 1TLE O Change  [] Addition | CD
NAME SOLTZ, JOAN 2.2 NAME
sreraporess | G460 SW 151 ST. 23 STREET ADDRESS
CITY-51-2P MIAMI, FL 00000 24 CIFY-ST-2P
| Tme CV0EEE B 2 veme ] Change [ ] Addiion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
C\‘-YVSlT—?\P 34 CHY-5T-2IP
TITLE [ DELETE 4 1TiILE [] Change  [] Addition
NAMS 47 NAVE
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TINLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STRES T ADORESS 53 STREET ADDAESS
| CITY-S1-7IP 54 CITY-S1-2P
TITCE ] DELETE 6 1TILE [ Change [T Addition
NaME 6.2 NAME
STHEET ADDRESS €3 STAEET ADDRESS
OTY-$T- 2P €4 CITY-ST- 2P

cerlify that the information indicated on this annual report or supplementat

14. 1 do hereby cerlify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
annual repart is irue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am en officer or director of the: corporation or the receiver or Trusted empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attazhment with an address.

SIGNATL

SIGNATURE: 77“4/’7 :

ML Bans

E AND TYPED OR PRINTED NAME GF SIGNING OFFICER

¢ -
/{zﬁ&_f.zo-w"{/%;%/fé E AT TAEN

Laytme




