FILE NOW: FILING FEE 1S $61.25

NONPROFIT

i

g a\ FLORIDA DEPARTMENT OF STATE:
N

CORPORATION 3 ”,, ] Sandra B. Martham
ANNUAL REPORT ‘ Secretary of State
1996 ,,/ DIVISION OF CORPORATIONS

DOCUMENT # N2223 (3)

1. Corporation Name

CITIZENS FOR AUTO-THEFT RESPONSIBILITY, INC.

AR AR

Principal Place of Businass Mailing Address
4204 42ND WAY P. 0. BOX 3131
G/O TRISDE DEAN WELCH C/O TRISDE DEAN WELCH
WEST PALM BEACH FL 33407 PALM BEACH FL 334801331
us us 3. Datg Incog)orated or Qualified 3a. Date of Last Report
08/26/1987 05/01/1995
2. Principal Place of Business H_2_a. Mailing Address 4. FEI Number Applied For
21 26| 650012340 Not Applcable
Suite, Apt. 4, etc. | Suite, Apt. #, etc. 5. Cortitcate of Status Desied O $8.75 Additional
?2.] 27] Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
;:;I 28] Trust Fund Confribution O Added to Fees
Zip Country L Country 8. This corporation has fiahility for intangibie, tax under s. 199.032,
[24] |25] 20| 30} Florida Statutes O ves Bno
g, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELCH. msw DEAN 82| Strect Address (PO, Box Number is Not Acceptable)
4204 42ND WAY
WEST PALM BEACH FL 33407 8
84| City FL 55J Zip Code

13. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obiigations of, Section €17.0503, Florida Statutas.

SIGNATURE __; .

CR2E037 (12/95)

Srgnature. typed o prir:taw;nan;)mgwamrad Bgent Bnd e it Bpglicatie TTTINGTE: Regislered Agent signature required when reinslat ng) TBATE
12, OFFIGEAS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12
TLE P [JDELETE 1ITITLE [JChenge [ Additan
HAME WELCH, TRISDE DEAN 12 NAME
streer anoness | 4204 42ND WAY 13 STREEY ADORESS
CiTY-ST- 7 W. PALM BEACH FL 14 CITY-ST- TP
TITLE VP ‘ [JDELETE 21 TILE [ClCheage L Addition
NAME CHAMELIN, NEIL C. 2.2 NAME
streer aooress | 1113 LASSWADE DR. 2 3STREET ADDRESS
GHTY-ST- 2 ;AU-AHASSEE Fl 2.4 CITY-ST-2P \‘m
TImLe [C]DELETE ATITLE . Change  [] Addition
NAME NIEMINEN, MEBI9SA 2.2 NAME ME l:'. | Ssﬂ"
street aonress | 5284 BOSQUE LANE #51 3.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 3.4 CITY-81-2IP
TMLE D 1DELETE 41TITLE [Ichange [ Addition
NAME SPICER, DENNIS 4.2 NAME
sreeranoress | 9940 GOLFSIDE DR. #12-S 43 STREFY ADDRESS
Cy-sT-2Ip JACKSONVILLE FL LA CATY-ST- 7P
TIiE s CJDELETE 51 TTLE ClChange [ Addition
NAME ROSWELL, THEQDORE P. 52 NAME
swreeranpress | 7934 BURLWOOD LANE 53 STREET ADDRESS
CITY-81-2 LAKE WORTH FL 54CITY-ST-2IP
TITLE D EJOELETE 5.1 TITLE CiChange L Addition
NAME YOUNG, REBECCA £.2 HAME
streer aopress | 1625 16TH LANE 5.3 STREET ADDRESS
CITY-ST-2 GREENACRES FL §.4 CITY- ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual repart 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass,
. 2
SIGNATURE: ___ A H-Qlb-96 HoT-418-89

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIREETOR Diate Daylime P ¥




