FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P94000017071 )

FILED
Feb 18 1997 8:00am
Secretary of State

SIGNATURE

ABSOLUTE AUTO SECURITY, INC.
10072 NW 53 ST 10072 NW 53 8T
SUNRISE FL 33351 SUNRISE FL 333518068
us Us ] : .
3. Date Incorporated or Qualified - Sa.ogfzta ?f Last Report
2. Principal Place of Business 2s. Mailing Address 4. FE! Number Applied For
21] ) 26 650471407 Not Applicable
Suite, Apt. #, ele. Suite, Apl. #, stc. ] $8.75 Additional
;':’] ;;-I 5. Certificate of Status Desired ﬁ Fos Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 20 Trust Fund Conlribution Added 1o Feos
2ip | Country | e Country 8, This corporation has liability for Intangible tax under s. 199.032,
24 25) 20| 30| Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDREWS, KAREN A 81| Name
7650 NW 79 AVE 82| Sireol Address (B0, Box Number Ts Nt Accapiabie)
SUITE M8
TAMARAC FL 33321 83
B4 Cry FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or regislered agent. or both, in the Btale of Florida. Such change was authonized by the corporalion's board of directars. | hamby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B0T7.0505, Florida Statutes.

S\antuu Iynncl o printed nsme of registerud aganl and tte If apphcable

{MOTE: Registerad Agant elgnaturd requirad whan reinataling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE TP [T oeLete TITE \ [J Crange L] Addifion
NAME ANDREWS, CHARLES L 1.2 NAME

STREET ADORESS 7650 NORTHWEST 79 AVENUE. SUITE M6 1.3 STREET ADDRESS

CITY- ST-7P TAMARAC FL 3334 1.4 CITY-ST- 2P

TINE [T perere 21 TLE 1] Change 7 Addition
NAME 2.2 NAME

STREET ADDRESS 2,3 STAEET ADDRESS

LITY-§7- 2P 2. 4CITY-ST- 2P

TITLE ) DELETE 317TMLE L1 Change ¥ Addition
NAME 32 NAME

STREET ADDRESS j 5.3 STREET ADDRESS

Ciry-S7- 2 34 CITY-S1-2P

TLE [T orLeTE 41 TITLE L] Ghange |} Addition
KAMS 4.2 NAME N\

STREET ADDRESS 43 STREET ADDRESS :

CITy-ST- 21 44 CITY-ST-2IP .

TITLE [J DELETE 5.1 TITLE [C3 Cnange ] Aadition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDAESS

CiTY-ST 7 54 Y-8T-2p

TALE L.J DELETE 61THLE [JChange ] Addition
NAME 6. NAME

STREET ADDRESS I 8.3 STREET ADDRESS

CIrY-S1- 7 64 CITY-§T-2P

SIGNATURE:

appears in Block 12 or Bleck 13 i changed, or on an attachment with an address.

y M_g.gs

14. | do heraby certify that the infarmation suppliad with this iling does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual reporl ar supplemental annual report is true &ng accurate and that my signature shall have the

same lopal effect as if made under cath; that
I 'am an officer or director of the gorporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Sta

&as and that n;nsnama
"‘ll—l*i ~JAXD

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|RECTDR

R~ IOD;Q"I

e Phone #

AR R

CR2E034 (9/96)



