PROFIT
CORPORATION
ANNUAL REPORT

1997 o 4

- FILE NOW: FILING FEE AFTER MAY 118 $550.00
. i

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J46689

AUTO-TRONICS OF TAMPA, INC.

(2)

4015 W. OSBORNE AVE
TAMPA FL 33614

Mailing Address

4329 SOUTH HUBERT
TAMPA FL 33111345

FILED
May 12 1997 8:00am
Secretary of State

OIEAAV R BARAW

us
8. Date Incorporated or Qualified | 8a. Date of Last Repon
2. Prncipal Place of Business 2a, Mailing Address 4. FEfNumber Applied For
21 28] 59-2742866 Mot Applicabio
Suite, Apl #, elc Sulte, Ap! # elc. X . w-TB Additionat
E a 8. Corlificate of Status Desired O Fee Required
 City & State City & State 8. Eioction Gampaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution Added 10 Fees
p | Country | dp Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
|24 25) 20] 30 Florida Statules Bl ves [JNo

9, Mame and Address of Current Registered Agent

10.

Name and Address of New Regisiersed Agent

'FASENMYER, DALE L.
4320 S. HUBERT AVE,
TAMPA FL 33611

i {B¥} Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4} City

2w Code

FL 85

1. Fursuanl to the provisions of Sections 607, 0602 end 607.1508, Florida Statutes, (e above-named carporation submits this statement for the purpose of changing its ref]isterad
othce or registered agent, or both, in the State of Florida Such change was authprized by the corporation’s board of directors. | hareby accept the appoiriment as regls
agent. | an familiar with, and accept the obligalions of, Sectien 607.0505, Florida Statutes,

terad

SIGNATURE . R
Slouarure:, typed of grinted namie of regisierad agerd and titie f applicable (NOTE: Regisiprad Agen signalura required when reinstaling) DATE ‘

E OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D | DR 11NTE [ Charge T Addition | G5
NAME FASENMYER, DALE 1.2 NAME ' §
suees acoress | 4328 SOUTH HUBERT 1.3 STREET ADDRESS g

| crv-sr.ze | TAMPA FL 14CTY-ST-20 o
T [T oetere 2.4 ILE [Fchange ] Asdition {O
RAME 2.2 NAME
SIREE) ADURESS 2.3 SYREET ADDRESS

[ Cmv-si-ap 1 2 4CITY-ST-DP
Tt [T DELETE 31 TILE [JChange  |_J Addltion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Cy-SP-20 34, CHTY-ST- 2P
ke [T oeLete L1TITLE [ Change L] Addition
NaMt 4. 2 NAME
STREF T ADGRESS 4.3 STREET ADDRESS

| owvestap | 44 GITY-8T-21P
TITLE L] oeLETe 84 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITy-S1- 4P 54 CITY-$T-2P
Tl [J oeeete 6.1 THLE [T Change L] Adaitien
HAME 6.2 NAME
SIREET ADDRFSS 6.3 STREET ADDRESS
CITy-SI-7 §4CIY-ST-21P

SIGNATURE: .

| arm an officer or dreclor of the corporalion af the receiver or
appears in Block 12 or Biock 13 if changed, or on an atlag

E AND TYPED OR PRINTED)

ent with an adaress

14. 1 da hereby certify that the information supplied with this fillng does not gualify for the exemption siated in Section 118,07(3)(ij, Florida Stalutes. [ further certily that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
uslea ampowered to execute this roport as required by Chapler 807, Florida Statutes; and that my name

TRAE. | Facevmyen

&3 C31-938

D{/A7

ME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone ¥
Ficl.t-= 7R




