PROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION ':;. ‘!\ Sandra B. Mortham
ANNUAL REPORT :_1-_ 2 Secretary of State
1996 «1 DIVISION OF CORPORATIONS

DOCUMENT # H1 4561 (2)

1. Corporation Name

AUTOMOTIVE COMPUTER TECHNOLOGY INC.

(ATRTHOERRREAHIRRAN W

Principal Place of Business Mailing Address
14100 NW. 57 COURT 14100 NW. 57 COURT
MIAMI LAKES FL 33014 MIAM! LAKES FL 33014
3. Date Incorporated or Qualifed | 3a. Date of Last Report
07/27/1984 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| NOT APPLICABLE NGt Applicable
Suile, Apt. #, olc. | Sue, Apl # elc. 5, Certificate of Status Desired ﬁ( SB'TS Add.itional
22—1 27—1 Fee Required
| __ Gity & State | City & Stala 6. Election Campaign Financing 0 $5.00 Mmay Be
23} 28) Trust Fund Gontribution Added to Fees
2ip Country | Zip Country 8. This corporation has lability for intangibie tax under s 189.032,
rsz ;gl 2ﬂ ?o-| Floricla Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bi] Name
NEWPORT, ARCHIE L 83| Sireal Address PO Box Number 18 Nol Accapiabie]
14100 NW 57 COURT
MIAMI LAKES 33014 83
84| Ciy FL Jas Zip Gode

11. Pursuant 1o the provisons of Sections 607.0502 and B07.1508, Fiorida Statutes, the abave-named cosporation submits this statement for the purpose of changing its registered office
or ragistered agemt, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE: . N e, = . o . L
Signalure, typad o printed name ¢l recistered agent and tte f eppiicablo (NOTE- Registered Agenl signature -equired when rainslat ngj DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1 1TILE [ thange  [] Addition

NAME NEWPORT, ARCHIE L. 1.2 NaWE

STAEET AGDRESS 14100 NW 57TH COURT 13 STREET ADDRESS

OTY-§T-2iP MAMI LAKESFL 3 2 O /& 14 CITY-5T-2P

TILE ’ [ DELETE 2 1TIILE [J Change [ Adddion

NAME 2.2 NAME

STHEET ADDRESS 2 3STREE) ADDRESS

CITY-ST-2P 24 CITY-ST-2F

TITLE [ DFELETE 3 1TINLE [] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-51-2P 34 CITY-51-20p

HILE [) DELETE 4 tTME [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-ST- 2P 44CITY-57-2P

TITLE [ DELEIE 5 1TI1LE 7 Change [ Addition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 54CITY-S1-21P

TILE [ D=LE2E 6 1TNE [ Change [} Addilion

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-21F 64 CITY-ST-7P

14. 1do hereby cerify that the information supphed with this fling is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07{3)k), Florida Statutes. | further
cerlify that the information indicated o1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ar an officer or director ol the corporation or the receiver or trustee empowersd to exacule this roport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

— ~
SIGNATURE: ¢ P/ tg asy Archie Newport__ares,,:f,@g/“ 057822 ~9100

SIGNING OFFICER OR DIRECTOR Daytime Prione ¥

SIGNATURE AND TYP

CR2E034 (12/95)




