FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000064787

1. Corporation Name

STEVE'S AUTO SECURITY, INC.

Principal Péice of Business Mailing Address

D

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90197 009 ***150.00

DA ARV

4320 SW b4 AVE 15921 COBBLESTONE CT.
BAY 5 DAVIE FL 33331
DAVIE FL 33314 DO NOT WRITE IN TH 8 SPACE
us . Date Ircorporated or Qualifed
09/15/1993
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] [26] 650443557 Net Applicable
Suite, Ajxt. #, etc. Suite, Apl. #, etc. . . iti
" P . Cerlifcute of Status Desired O $8 75 Al@tlonal
EI ;l Fee Reguired
City & S ate City & State . Electioy Campaign Financing 0O $5.00 May Be
EI E Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country . This ccrporation owes the current year Intangible
m [E] El m Personal Propenty Tax. W ves [(dNo
9. Name and Add-ess of Current Registered Agent . Name and Address of New Registered Agent
81| Name
DEFINO, STEPHEN
15921 COBBLESTONE CT 82| Street Acdress (P.O. Box Number is Nol Acceptable)
DAVIE FL 33331 83
84| City FL Psl Zip Cde

11. Pursuaat to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 7f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion's board of ¢irectors. | hereby accept the apgointment as reg stered

agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Flirida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and title if applicable. [NOT i: Registered Agent signature requ ired when reinstating} DATE 8
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .A\ND DIRECTOF'S IN 12 o)
TME [ [] DELETE 11TITLE [JChange  []Addition E
NAME DEFINQ, STEPHEN 1.2 NAME 3
streeranoress| 15821 COBBLESTONE CT. 1.3 STREET ADDRESS o
CTY-ST-2P DAVIE Fl 33331 140ITY-5T-2P &
TITLE T [ DELETE 21TME [JCharge [ Addilion | &
NAME DEFINO, IvY 22 NAME
streeTaocress| 15921 COBBLESTONE CT. 23 STREET ADDRESS
CITY-ST1-21P DAVIE FL 33331 2.ACITY-ST-2IP
TITLE [J DELETE 21 TIME [JChange  {]Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY.ST-ZIP
TME [ DELETE 417TMLE []Change [} Additicn
NAME 4,2 NAME
STREETADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TITLE [] DELETE 51TITLE [DChange [ Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CHTY-ST-2IP
TTLE 1 DELETE EITIE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-§T-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 (3%i), Florida Statutes, | further certify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made vrder oath; that | am an
officer 3 director of the corparation or the receiver or lrustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

Block 12 or Biock 13 if changec, or on an attack ment with an address, with z li other like empowered.,

2 OR DIRECTOR

SIGNATURE:

42499 954.{80.067!

Dayume Phone #




