PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REFPORT : Secretary of State
1996 il DIVISION OF CORPORATIONS

DOCUMENT # P94000016730 (1)

1. Corporation Nan e

AUTOMOTIVE INFORMATION SYSTEMS, INC.

OO A OO0

Pnr.ciparPlace of Business Mailing Address
3707 W COLONIAL DRIVE 3707 W COLONIAL DRIVE
ORLANDO FL 32608 ORLANDO FL 32808
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/03/1994 04/25/1885
2. Principal Place ol Business 2a. Maiing Address 4. FEI Number Appliedt Far
[-31]_ o 26| 59-3227219 Not Applcable
__ Suite, Apt. #, etc | Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Adn:fitional
2;1 27] Fea Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Bs
2—3[ 281 Trust Fund Gontribution (W Added 10 Fases
Zip Cauntry | Zip Cauntry B. This corporation has liability for intangibie tax under s 199.032,
{24] [25] 29| m Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
B1| Name
HUMPHHES! JG 82| Stroot Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 701 83
ORLANDO FL 32801 imey FL [

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regislerad agant, or both, in the State of Florida. Such c-han%e was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — o
Sigatu o, typsd or printed name of registersd agear and fiky 1 apy disabte [NOTE Regstered Agent signature requred when rer statig) DATE -‘6

[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

THLE D C] DEREIE 1.1 TITLE [ Change [ Addition | =

NAME MEALEY, ROBERT G 1.2 NAME 3

steer aoaess | 3707 W COLONIAL DRIVE 13 STREFT ADDAESS 2

CTY 5120 ORLANDO FL 32808 14 CTY-§T-2F &

TILE ) DELETE 2 1THLE [J Change [} Additon | O

NANE: 22 NAME

STREF1 ADURESS 23 STREET ADDRESS

Ciry-§7-21P 74 CAY-$T-7F

TIILE [7) DELETE 31TILE [] Change [} Addition

NAME 3.0 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- 51-21F 340ITY-5T-2P

TILE ] DELETE 4.1 TTLE [ Change [ Addition

NAME 4.2 NAME

STRELT ADDRESS 43 SIREET ADDRESS

CINY-51-2P 44CI1TY-51-2IP

TIE [ DELETE 5 1TILE [ Change ] Addition

NaME 52 NAME

STRELT ADDRESS 53 STREET ADORESS

CIY-ST-ZP 54 CITY-57-21p

TILE [ DELETE 6 1TITLE [0 Change  [J Addition

NEME 62 NAME

STHELT ADDRESS 63 STAEET ADDRESS

CITY-SI-2Ip 64 CITY-ST-21P

14. | do hereby certi’y that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(G){K), Florida Statutes. | further
cerly that the irformation indicalggl ogrlhis annual report or supplemental annuai report is true and accurate and that my signature shafl have the same legal effect as if made under
qath; that | am an officer or dirge cooration or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

n an anac:%ﬁ;mﬁss. /M,ea( %}f __é/__'_‘_ 2D ,g: ? 57%7-5_ (-0

D TYPED OR PRINTED NAME OF ¥IGNING OFFICER OR DIRECTOR Daytme Phane #




