FILE NOW: FIL

FILED

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

ING FEE IS $61.25

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

Apr 22 1997 8:00am
Secretary of State

1. Corporalion Name

DOCUMENT # N22233

(3)

CITIZENS FOR AUTO-THEFT RESPONSIBILITY, INC.

4204 42ND WAY

Pringipal Place of Business

C/0 TRISDE DEAN WELCH
WEST PALM BEACH FL 33407

Mailing Address

P. 0. BOX 31H
C/O TRISDE DEAN WELCH
PALM BEACH FL 334801331

S

us

us

3 Dalwt[}ﬁréﬂsﬁ or Qualitied

™ "Bioie%

2. Principal Place of Business

21]

N

Mailing Address

4. FEI Number Applied For

650012340

Not Applicable

Suite, Apt. #, elc

Suite, Apl. #, efc.

6. Corfficate of Status Desired O 53.75 Additional

WELCH, TRISDE DEAN
4204 42ND WAY

WEST PALM BEACH FL 33407

[22] 27] Fae Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has libility for intangibla 1ax under s. 199.032,
24] 25 20 a0 Florida Statutes Yes [ No
9. Nama and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
81] Name

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

a3

B4| City

| Zip Code

FL [®

|11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Slatutes, the above-namead corporation submits this statement for the purpose of changing its registered
aflice or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: __

4

SIGNATURE TSlgrature. typoa o primted name of reg.stered spant and Itie I dpplicable. {NOTE: Registered Agent aignature raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 12
WILE P [T peLETe 111TLE [ Change ] Addition
NAME WELCH, TRISDE DEAN 1.2 NAME

streeranoRess | 4204 42ND WAY 1.3 $TREET ADDRESS

LIy -S1-2F W. PALM BEACH FL 14 CIY-§7-21p

TITLE VP [T peceTe 211MLE [T change  [J Addition
HAME CHAMELIN, NEIL C. 2.2 AME

stert aooness | 1113 LASSWADE DR. 23 STREET ADDRESS

CTY-5T 2P TALLAHASSEE FL 2.4CTY-51-2P

T7LE F T DELETE 34 TITLE 1] Change  |_] Additicn
NAME NIEMINEN-MEHSOA 32 NAME

street anoness | -5204-BOSAELANE-$61 33 STREET ADDRESS

oY -§1-2ip WEST-RPARM-BEAGHFL 34.GITY-51-2IP

TMLE D 1] DELETE L1TLE L) change ] Addition
NAME SPICER, DENNIS 4.2 NAME

steerancaess | 9140 GOLFSIDE DR. #12-8 4.3 STREET ADDRESS

ciy-5T-2P JACKSONVILLE FL 44 CITY-ST- 2 N

L /T T vELETE S1TLE “ el Change [ Addilion
e ROSWELL, THEODORE P. sana e, THEopore. £

smestaooness | 7934 BURLWOOD LANE 53 STREEY ADDRESS | 79 3¢ M%{UJJ (@) LARE

CITY-S1- 2P LAKE WORTH FL searv-stze | LAWE LIORTH. F

TIE D [ oeLeTe BATINE 7 [ Change L] Addition
HAME YOUNG, REBECCA 6.2 NAME

steeer aooness | 1625 16TH LANE | 53 STREET ADORESS

CITY-SI- 2IF GREENACRES FL 6.4 LITY-ST- 2P

14, { do hereby cerlify thal tho information supplied with this filing does not quality for the exemption etated in Section 118.07(3){i), Florida Statutes. | lurther certify that the

infarmation mdicaled on this annual report or supplemental annua! report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or girector of the gorporation or the receiver or lrusies empowered to execule this report as required by Chapter 617, Florida Statutes; and tha my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. . -

ARED

R~ el A 2 !
SIGNATURE AND TYPED CR PRINTED NAME OF SIONING OFFIC

ER OR DIRECTOR

4 -2~ 97 56(~+478-8990

Baytime Prone # DO30276

CR2E037 (9/96)



