FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION S RN

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT are eyt St
1996 2 y DIVISION OF CORPORATIONS
DOCUMENT # P94000017071 (9)

1. Corporation Name

ABSOLUTE AUTO SECURITY, INC.

A A

Principal Place of Business Mailing Address
7650 NORTHWEST 78 AVENUE 7650 NORTHWEST 79 AVENUE
SUITE M6 SUE M6
TAMARAC FL 33321 TAMARAC FL 33321
3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1894
"Vé',“'l;—‘rwir;c{iyi)a?bﬂme of Business - _ga. Mailing Address. 4. FEI Number Applied For
[1lloo72 N 532 5F.  [llgeaa NW 2 Ste 650471407 Not Appicabie
Sulte, At 4, et L Sule. Apt. &, elc. 5. Certificate of Status Desired 1 $8.75 Additional
E‘EL o 2?1 Fee Required
City & State - |__ Gily & State - 6. Etection Campaign Financing /. $5.00 May Bo
_2_:1[-[) Owrire KL AL ae.ne L. Trust Fund Contribution / 0 Added to Fees
_dp '__ Caountry . dp Country 8. This corporation has ILabil‘rtror intangible tax under s 199.032,
'_24] R3S/ 25] Q)\‘ Ry Y 29]33‘55 i ?(Tl Fetoafld Florida Statutes Yos [JNo
weeee——._____% Name and Address of Current Reglstered Agent 10. Name ang Address of New Reglstered Agent
81| Name
ANMEWS- KAREN A 82| Street Address (P.O. Box Number is Not Acceptable)
7650 NW 79 AVE
SUITE M6 83
TAMARAC FL 33321 sil 50 FL 25T Zp oo

11. Pursuanl Io the provisians of Sections 607.0502 and 6071608, Fionda Statutes, 1he above-named corperation submits this statemant for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of drectars. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE. el S _
Slgnarue, typed o printed na~ie of regic tered agor! axd 112 If appiicatee (NOTE' Registersd Agent signature requitud when reinstating: DATE

Er OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREG TORS IN 12
TIRLE P (] DELETE 1.1TIME [ Change  [J Addition
NAME ANDFEWS. CMRLES L 1.2 NAME
STREE | ADDRESS 7650 NORTHWEST 79 AVENUE, SUITE M-6 1.3 STREET ADDRESS
CY-§1-2IP TAMARAC FL 33321 14 CITY-S7-2P
THILE [] OELETE 2 1TITLE [] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ey st | 24 CITY-SI-2#
THLE ] DELETE 31THILE [J Change [ Addition
NAME 32 NAME
SHREL] ADODRESS 33 STREET ADDRESS

| CT-sl-ae | 34CY-SI-7P
TIE [ DELETE 41 TITLE [ Change  [] Addition
NAME 42 NaME
SIREET ADDRESS 43 STRELT ADDRESS
CHY-51-21P 44LTY-S1-21P
TITiE 7] DELETE §1TILE [] Change [ Addition
NAME 5.2 NAWE
STREE T ANDRESS 5.3 STREET ADDRESS
onyestae | 5400TY-§T-2F
THLE [J OELETE 6.1TI1LE [J Change ] Addition
HAME 6.2 NAME
SINEET ADDRESS 63 STREET ADDRESS

| cTv-51-28 64CTY-51-21P

14. 1 0o hereby certdy that the information suppliod with this filing is volunlariy furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the recetver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. ( q S’L‘ )

SIGNATURE: Q%irgufmsé&fﬁsmr‘e'o—m‘e'a's'a.anm'osr.}é‘a%“fo%%rg‘*Aﬁé&""—z' — ;gﬁ?:,‘i ¢ 42-1223

Dyt Prione #




