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

( PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION pY e Sandra B. Morlnam

ANNUAL REPORT 17 ‘ cecrotary of Sie
1996 A DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporation Nameg
Prinoipal Flace of Busness Maling Address ”"“Il Iu I | ||m| I“II ‘Illl "“ Iml |||” |||" I‘I” |m| lml |I||

AUTO-TRONICS OF TAMPA, INC.
4015 W. OSBORNE AVE 4329 SOUTH HUBERT

TAMPA FL 33614 TAMPA FL 33611
us

. Date Incorporaled or Qualdied 3a. Date of Last Report

12/11/1986 04/06/1995

_'.7Pmc<pal Place of Business 2a. Mailing Address - FEI Nurntwor Appilied For

El 59'2?42866 ] ™ [Not Applcable

Suile, Apt. #, elc. Sulle, Apt. 4, elc. . Cetificate of Status Desired [ $8.75 Additional
;ﬂ Fee Required

City & Stale . Eloction Campaign Financing $5.00 May Be
2—5‘\ Trusl Fund Contributian 0 Added to Fees

. Sountry | dip B Country B. This corparation has liability for intangible tax under 5 199.032,
25| 29] 3a Florida Statutes Hves [No

9. Name and Address of Current Registered Agent """, Name and Address of New Reglstered Agent

Bi| Name

FASENMYER- DALE L. 82| Street Address (P.O. Box Number is Not Acceptable)

4329 S. HUBERT AVE.

TAMPA FL 33611 83

84] City FL ]as Zip Code

(741, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appontment as regislered agent. | am
farviliar with, and accepl the obligations of, Section B07.0505, Forida Statutes

SIGNATURE | e R e e e e o e e s o e = e L - i
Slgniat.ars yped of partad e of registersd ageat and e i apphcabke (NOTE: Regrstered Agent sigriature rexpared when reinatating: DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICE RS AND DIRECTORS IN 12
TITLE [+] [ DELETE T ATILE ) Change [ Addition
HAME FASENMYER, DALE 12 NAME
steet aooress | 4329 SOUTH HUBERT 13 STREET ALDRESS
QY si-2e TAMPA FL 140Ty-ST-21F
U [7] DELETE 2 1TITLE [ Addtion
NAKE 22 NaME
STR=£1 ADDRESS 23 STREET AODRESS
| oy size _ | zecy-stoe L
TiLE [] DELETE 3 1TIMLE [T} Ghang= ] Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
ITY-5T- 7P 3.4 CITY-SI-IP
THLE [C] DELETE 4.1TINE [ Changs [ Additan
KEM: 47 NAME
SIREFT ADDAESS 43 STHEET ADDAESS
L orvestze 440TY-ST- 2P
TILE [ DELETE 5 1 TIILE [ Change [ Addtion
Ry 52 NAME
STREN 1 ADDRESS 53 SIREET ADDRESS
| omy-si-zp 54 CITY-ST-20P
e [[] DELETE 6 1TIMLE [ Changz [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
LIy S1- 2 6.4 CITY-51-2IF

certify that the information indicatad on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the regeiver or frusiee empowered to exacuto this report as required by Chapler 607, Fiarida Statutes, and that my name
appears in Block 12 or Block 13 if ghanged, or on an attacl { with an address.

SIGNATURE: _ —) %, fgmsze %/2 FLL7 I

Y AME OF SIGNING OFFICER OR DIRECTOR b Pha ek

SIGNATURE AND TYPED OR PF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)k). Florida Sta-utes. | further 7

CR2E034 (12/95)




