13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporations a0
changed, or on dr.attachment with.a

) other like empowared.

SIGNATUR

qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LLZ-NZ 57 S S

QF SIGNING OPFICER OR DIRECTOR Date

Daytime Phone #

|
|
[ ]
DOCUMENT #  PO1000098966 Msay 24:, 2002f g.OO am
1. Entty Nomo ecretary of dtate
AIR SUSPENSION TECHNICIANS, INC. 05-24-2002 91280 017 ***150.00
Principal Place of Business Mailing Address
2938 MOORE DR 2998 MOORE DR
QVIEDO FL 32765 QVIEDG FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
: "7 - 30 l 80“0 Not Applicable
~1= Zip_= Country, - o oo ol '-.Z—Ip_v = = Country —_ 5:-Cortiticate-of Status Desirac - (| $8-75 Additional _______ —
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNSON‘ HONALD D JR Street Address (P.0. Box Number is Not Acceptable)
2098 MOORE DR
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIG\ATURE
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Hegistared Agenl signatura requirec when rginstatingy DATE
9. _Trhis ;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE Preswvdant . T O change  [Wddiion | S
NAME NAME Renald, D (carrisom 37 . 3
STREET ADDRESS STREETADDRESS | 299 8 TADOML O §
Corvstze | 7 . GITY-ST-2IP Oviedo, FL 32165 &
TILE 3 Delete TLE T ' -7 T 7T Ochange [ Addition” &-
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TINLE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LIy -ST-2iP CITY-8T-2IP
TILE [ Delete THLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-2IP CITY-8T-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP




