AFTER

MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT oo
CORPORATION pr2)
ANNUAL REPORT &

1996 >

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUTEC ASSOCIATES, INC.

Principa’ Place of Businass

% ARTHUR GARRISON
38 E. OSCEOLA 5T,
STUART FL 34094

taling Address

% ARTHUR GARRISON
38 E. OSCEOLA 8T.
STUART FL 34994

(8)

AU

L

3. Date Incorporated or Qualified

3a. Date of Last Repont

2. Principal Place of Business 2a. Maiing Address - 4, FEI Number Applied For
[21] 26| 650067192 Nol Appiicatic
Sulte, Apt. #. otc. |__, Suite, Apt. #, etc. 5. Certificate of Status Desired [1 $8.75 Additional
22 27] Fee Required
City & Stale __. City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28! Trust Fund Contribution Added to Fees
Zip Country | 2 Country 8. This corporation has kability for intangibile tax under s 199.032,
24 -'Z‘;I 291 30_] Florida Statutes Yes [INo

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

GARRISON, ARTHUR
38 E. OSCEOLA ST.
STUART FL 34992

81| MName

82

Street Address (P.O. Box Number is Not Acceptable)

B3

84 City

FL

85| Zip Cods

11. Pursuant to the provisions of Sections 607.0592 and B07. 1508, Flonida Statutos, the above-named cor

poration submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. ! hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.05085,

lorida Statutes.

SIGNATURE _ . I T — R
Signature, typed or pritted namic of egistorod agen? and tit 2 18 e NOVE: Hagel_mec: Agont gignatiie required whaer reirstatic gh DATE
12 OFFICERS AND [*RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TIME [ Change [ Additian
HAME GARRISON, ARTHUR 1.2 NAME
steeeTaooress | 38 E. OLSCOLA ST. 1.3 STREES ADDRESS
CY-ST-2P STUART FL L o 1ACNY-5T- 28
TIE D [3 DELETE 2 ATILE [ Change [ Addition
NAME JEFFRIES, LUTHER 22 NeME
street aoress | P O BOX 852088 NA 2ASTHEET ADDRESS
CITY-1-7P STUART FL 24 CHY-ST- 2F
TILE [] DELETE 3 1THLE [] Change  [T] Addition
NAME 32 NAMIE
STREET ADDRESS 33, STREE] ADORESS
CTY-§T-7P ) 340T¥-81-2P
TITLE [J DELETE 4. 1TME [ Change  [] Addition
NAME 42 NAME
STREET ADLRESS 43 5TREET ADDRESS
CITY-§1- 2P o 44TNY-51.2P
L {1 DELEIL 5 1TITLE (] Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 §7REET ADDRESS
CITY-§1-21p o 54CITY-ST-71
TITLE [CJ DELETE 6. 1TILE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-§1-21p N BACHY-ST-ZP

14. | oo hereby cerify that the information supy
certify that the infarmation indicated on
oath; that | am an officer or director ¢
appears in Block 12 or Block13 i

SIGNATURE: _/

4ith an address.

G OFFICER OR DIRECTOR

luntarily furmished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | furlher
mental annual repord is true and accurate and that my signature shal have the same logal eflect as if made under
er or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

#7289 0éce

B Y7 4

Daytine Phans &

CR2E034 (12/95)




