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

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9400001 6730

1. Corporation Name

AUTOMOTIVE INFORMATION SYSTEMS, INC.

Principal Place of Business

3707 W COLONIAL DRIVE
ORLANDO FL 32808

Mailing Address

3707 W COLONIAL DRIVE

ORLANDO FL 32808

0095794

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90016 001 ***150.00

AU A G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

] St

4

&2

Suite, A‘(# etc,

03/03/1994
2. Principal Place of Busines . 2a. Mailing Address - 4, FEI Number Applied For
(21) I'S'O \D\Al‘ﬂ\ é f. %) fo l:‘ CO‘M ‘0-\ t)o. 593227219 Not Applicable
Suite. Apt. # otc. $8.75 additional

5. Certifcate of Status Desired O Fes Required

-City & State -

;l VAT

30

vl

”23 O&itate

"‘Fl.'

- . |-g, .Elaction Campaign Financing. «-D -

~ $5.00:May.Bo -
Trust Fund Contribution Added to Fees

le

3 2%04 [

Country

Ofauy €

Eé? go‘-' mcoun%M'-\e

8. This corporation owes the current year Intangible
Personal Property Tax. OYes /%o

9. Name and Address of Current Registered Agent

1p. Name and Address of New Registered Agent

HUMPHRIES, J G
201 EAST PINE STREET
SUITE 701
ORLANDO FL 32601

81| Name

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

83

84| City

2ip Cods

FL |®

Lo

Ca

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such ¢chan
agent l am famillar with, and accept the obllganons of, Sectlon 607.0505, Florida Statutes.

a Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby al:cepl the appomtment as reglstered

14. | hareby certify that the information supplig#
|nd|cated on this annuat report or supi -

cIRED

SIGNATURE

Signature, typed of printed name of registered agent and fitle if applicabls.. . (NOTE: Registarad Agent signature required when reinsiating} DATE a
12. © “OFFICERS AND DIRECTORS. 13. . ADD|TIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e D [ DELETE 11TTE oS ®; ¥ Mec.de N Mcrange [ Addiion | =
NAME MEALEY, ROBERT G 12 NAME &
seeraopress| 3707 W COLONIAL DRIVE 1asteeeranoress | § 3 JO LO « (] Ol <) ér 42 <
CITY-5T-2P ORLANDO FL 32808 ucrvsize @R IGWOO , }-.l . 2 ?j{O&/ &
TIME {J DELETE 2.1 TIMLE [JChange  []Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS |
CITY-5T-ZIP 2 4 CITY-ST-2P
TIM.E [ DELETE 31TME [[Change [ Addition

e T T T T - - INAME T S Do ol o e e .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34. CITY-$1-29
TMLE [] DELETE 4ATILE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 5.1 TIMLE [JcChange [ Addition '
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP t
TE [ DELETE 6.1TITLE {“IChange  [] Addition ‘
NAME 6.2 NAME b
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 7 4 64 CITY-5T-2P
is filipd’@es not qualify for the exemption stated ih Section 119.07(3)(J), Florida Statutes. | further certify that the information

g rustee gifipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith, gafgddeags, with all other like empowered,

“4-12-G7 _“or-981-2979 |}

Daytime Phone #

'
wrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ‘ i
I
I



