PROFIT (, i ié"\'\ FLORIDA DEPARTMENT OF STATE | Apr 29 1 99 7 8 O O am[

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

CC)Fﬁf’ORATfON 3 Sandra B, Mortham
ANNUAL REPORT ‘ /;l " Sacretary of State S ecretary Of State
1997 T DIVISION OF CORPORATIONS

'DOCUMENT # Fgagaa (3)

1. Corpatabon Name

AUTOSENSE OF FLORIDA, INC.

SRR UM

S l ml\m/\-;ihng Address
7625 NO MIAMI AVE 17631 SW 76TH AVE

i Frincipal Phacc of Busin

MIAMI FL 33138 MIAM) FL 331576338
us us
3. Date Incorporated or Qualified | 3a. Dale of1 Last Repor
k__m_z_.'"_FTrﬂ’T&:i;i‘nl Pace of Bosiness 28, Mailing Address 4, FEI Number Applied For
al 28] 502236686 Not Applicablo
Suite, Apt #, el Suite, Apl #, elc. B ‘ $B.75 Addiional
X 2_"’"] §. Cenrtificale of Status Desired 0 Foe Required
- Stale ., Gity & State 6. Elaction Campaign Financing $5.00 May Bo
I 281__ Trust Fund Contribution Addad to Fees
., Gourry e Country B. This corperation has tiabitity for intangible tax under &. 180,032,
T i'ﬂ I 20] [30] Floriga Statutes CIves N0
| 8. Name and Address of Current Replstered Ageni 70. Name onG Address of New Registersd Agent
RABIN, ROBERT A 81| Name
6301 SUNSET DRWE’ SUITE 203 82] Street Address (P.O. Box Number is Not Acceplable)
SOUTH MIAMI FL 33143
B3
84) City FL 85| Zip Code

1L Pursuzn 0 Tne pravisions o Seciions 6070002 and 6071508, Fionda Slatutes, (he above-named corporaton submits this stalement for the purpose of changing is registered
registered agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reégistered

cob Las lamihar with, and aceept the obhgatons of Section 607 0505, Florida Stalutes.

S GNATURE

St e yzed o peinled name ol e eered agent and 0 i appecabla (NGTE; Regisiered Agen! signalre fequirsd when reinstaling) DATE
2. T T OfTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
V?lrlrt-f S P CoTmmmme D DELETE 11 TITLE ] Change l:] Addilion
sk RIBERIRO, MARY ANNE 12 NAME
sier s | 17639 SW T6TH AVE 13 STREET ADDRESS
Y-Sl MIAMI, FL 00000 14 GTY-ST-2IP
R TE N I - T I becete 24 TMLE L] Change L] Addition
" SOLTZ, JOAN 22 NAME
st aopezs | 8460 SW 151 ST. 23 STREET ADDAESS
onsoe | MAMLFLOOOOR 240y -sT.20
it (T oewere 31TNLE U] Change ] Addition
At 32 NAME
SIREET A 3.3 STREET ADDHESS
LSt N } 34.CIY-S1-2IP
Twe TR T ) DELETE L1TE [JcCrenge [ Addition
ML 4.2 NAME
SIEEL AN S 4.3 STREEY ADDRESS
Clp-&0 ) o B B 44 CITY-51-2IP
ST B N W I RT3 51TME [JCrange L] Addtion
HALE 52 NAME
STt | ATORETS 43 STREET AODAESS
iy ulgee . N 54 CITY-S1- 2P
e AT o e e [T oELete 6.1 TITLE . [JChange ] Addition
HAME 6.2 NAME
SIREEL ANGRE £ STREET ADURESS
64 CITY-51- 2P

| the wlormation supplied witt this filing does not qualify for tha exemption stated in Section 119.07(3)1), Fiorida Stalules. | further certify that the
Led o dhis annual reporl of supplemental annual report is true and accurale and that my signature shall have the same lega! effect &s i made under oath; that
direcior of the corporalion or 1he receiver oF trustee ampowerad to executa this rapor as requited by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 # ehanged. or on an attachmant with an address,
g et iy ey VB!

SIGNATURE} e Rihains Mgy bahd®o6ire  YViflar.  ses.ays-ciss
! SGNAFURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pru;é‘l“r’

CR2E034 (9/96)



