SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION : X
ANNUAL REPORT

1996 Rre
DOCUMENT # K31520 (5)

1. Corporation Name:

TRUE-TECH AUTO SECURITY, INC.

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

GEOE A B

Principal Place of Busingss Mailing Address
16850 NW. 33RD CT 16850 N.W. 33RD CT
MIAMI FL 33066 MIAMI FL 33056
3. Date incorporated or Quahfied 3a. Date of L ast Report B
2. Principal Place of Busingss 2a. Mailng Address B 4, FE! Number Appled For |
’2_1l ;\ 65'0(.‘67454 Not Applicable
Suite, Apt #, etc Suite, Apt #, et
W P - | ouean © 5. Certificate of Status Desrod D $8.75 Addlulnonal
[22] 27] Fee Required
City & State | Crty & Slate 6. Etection Campaign Financing ] $5.00 mayBe
E o E\ Jrust Fund Contribution ~ Added to Fees
2ip Country Zip Country 8. This corparation has habil ty for intgagible tax undor s 199.032,
;l 25 ;;l 30 Fiorida Stalules E])\’::S [] No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
FICE, TYRONE
20730 NW 7 AVE ‘210 82{ Street Address (PO, Hox Number is Not Acceptable) 1
MIAMI FL 33169
83
84| City Zip Code

FL " o

wrpase of changing its registered
e aopointment as registored

11. Pursuant 1o the prg\;\g‘.\-(l;r\f‘, af Sectons 607 0502 and 607 1508, Flonda Sralules. the above-named corporaban submds tis stakement far the
oftice aor registered agent, or oath o lhe State of Florida Such changs was avtharized by the corporation’s board of direclors | herebry ac
agent. | am famihar wilh, and accen’ the oblgations of, Section BO7 B50%, Flarida Statites

SIGNATURE - — . _ ; e
Sigrerare B d Grpecte bt ff e petei ) a AT TN (MISTE Reogpatoed Ageal s an, reeved whet re st ThiaTE

?- OFFICERS ANG DIRECTORS 13. ADDITIORS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R17)
THLE PDMD [ ] oeeere VUTILE 1 [ Jthange [ ] Adtion | %’
NAME FICE, TYRONE M 12 NAME 3
swaeer aooess | 20730 NW 7 AVE #210 1 LSTREET ADDRESS &
LTy -5T- 2P MIAMI FL 14 CITY-ST. 2 g
TME VvDMD ] Decese Z1TILE [T crange ] Addton 1o
NAME FICE, JEROME 27 NAME
spetaopness | Y6850 NW 33 CT 23 SIREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CTY-§1 2F
TE SOT T 1 pewere 310ILE LT Change [ Addition
NAME FCE, LUCRETIA L. 32 NAME
sieer anoress | 16850 NW. 33RD CT 13 STRECT ADORESS
CTY-S 2P MIAMI FL 34 CiTy-ST-2F
TITLE L] oeeee L1TIRLE U T Chinge [ doian
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRLSS
CITY-51- 2P ) 4400751 2F |
WILE L] oeete 5 1L [T crenge [_] Addmor
NAME 52 NAME
STREET ADDAESS 5 Y STREET ADORESS
CHFy - S1-2P ) 5 4CITY - 51 2P
TITLE ' AR 617ITE [ ] changs T ] Addiion
HAME 62 NAME
STALET ADDRESS 63 STREFT ADORESS
CIFY-ST-2P 64CITY-ST-ZP

14. | do hereby cerlity that the informat on supzhed with Ihis 1. ng is voluntarity furnished and does nat quallty far the exemplian stated i Section 119 07(3)k). Flonda Statutes |
turtner certity that the infarmation ind cated on s anoual report or sopplementa’ anraal report is true and acourate and that my signature shall have the same lega elect as
made under 0ath 1al | am an ofhcer or chrector of the corparabion or the recaiver of Lrustee empoveared Lo execute this report as regpieed by Chagpter €17, Flonda Statutes, arid

fhat my name appeargin Blocl}l’? or Biock 130f changed, or on an attachment witn an address
Trong e ¢ 265
. “ LIS

SIGNATURE: __ NI

[SEMEIEYS AR

 ——— e - - EERTEREE ERRE P N [ |



