SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON OR BEFORE B/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
! PROFIT :
CORPORATION
ANNUAL REPORT

1996 "

DOCUMENT # PQ4000068555 (9)
AUTOMOTIVE EQUIPMENT SPECIALISTS, INCORPORATED

| AU

3. Date Ingorporated or Oualifred 3a. Date of Las! Heponm )

09/14/1994 | 09/01/1895

FLODA DEPARTMENT OF STATE
Sandra B Morlham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place af Busicas

8055 LAKESIDE DR. 6055 LAKESIDE DR.
LUTZ FL 33548 LUTZ FL 33549

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
21] . el __ 59-327069%2 _INetapp cans
Suite, Apt #, elc Suite, Aplt # etc R i
f - ' b 5. Certhcate of Status Desirea I_—J $8.75 Add.monal
;;I ;\ Fee Heaquired
City & State | Cny & State 6. Election Campaign Financing 0 $5.00 may Be
23 B 28] B Trust Fund Contribution - Added 1o Fees
Zip | Gountry L. 4ip ~ Gountry 8. Thus corporation has hability for intangible tax under s 199 032
—2_41 25_l 2 ]1 ) 30] ] Flarida Statutes [] ves N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
B1| Name
MILLER, MARY JO i ] ]
8055 LAKESIDE DR. 82| Svect Address (PC Box Number is Nat Acceprlab'e)
LUTZ FL 33549 - : ]
B4[ Cily

FL 85] Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and E07 1508, Flarida Statutes. tha abave -namiad corporalon Submils s slalement far the parpose of changing its regsicnad
olfice or registered agent, or toln, 111 he State of Forida Such change was aull anizesd by the corporation’s board of direclors | hereby accept ine appoietment as registered
agent [ am famubar watr, and accept the obl.gations of, Seckon 807 0505, Flonda Statules

SIGNATURE . - R e e e e e -
3 T a0 peele e 3 g e T e RS [TE B getell At 5000 e e ek b on rp el DAty

12. OF HCERS AND DIRLCTORS 1a. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©

S Tl L . . - ” T | O
TTiE W [] petere 1t [T cnage  [] adbinn | &
NANE CHRISTOPHER N. TEMPLE 12 NAME b
saeet aobress | 5334 LAKE LECLAIR RD 13 SIKEE | ADDRESS a
Cify-ST-2P LUTZ FL 33549 14TV -57- 2P . . o £
THE ST [T pecere 2L [T cnange L] Aedinea (O
NAME JUDY S. MILLER HUGHES 22 HAME
sTREETADORESS | B05S LAKE SIDE DR 2 ASTREE! ADDAFSS
crvsize | LUTZFL 33549 S ELELE2 - —
THLE ] oeere R T ] chage L] Adoen
NAME 32 NAME
STREET ADDRESS 33SIKFET ADORESS
CITy-&7-2IF o g ony-sr-af 4 o R
TILE [T oewere L1nIs M Tnage [ Addtion
NaME 4 2NAME
SIREET ADORESS 43 5TREFT AIDASS
oy -SI-71F . R 44Cy -ST-2F . R
TITLE ] oeeete 51TINE [T Crange [] Adunen
RAME 52 NaM:
STREET ADDRESS 57 SIREET ADDRESS
C/I7-51 7k o Rsaon s e
TITLE [T oeen E1TILE T 7 trange ] adtitor
NAME 62 NAME
STREET ADDAESS § 1STAEET ADDAESS
CITY-5T 2P G4CITY 51 2IP

14. | do hereby certify thial tha imformiation supphed with this fing 15 voluntarity furnished and does not quality for the exemiption stated i Scction 119 07(3)(k), Flonda Statutes |
further certify that the nlorreaton indicated o this annual report or supplemerital anaual reposLis true and ancurate and that 0y signature stall Fave e samic legal eff f
made under oath, that | am an oflcer or directlor of the carparabc: or the resever o truslae empowired to executa th s repar as reopired by Cramter 617, Flor da Stalatc
that my name appears in Biock 12 or Block 13 if chiarged, or on an attachmaont with an address :

SIGNATURE: Mo%&%mmmaéd&“ o 6.‘/&:'94 87/3 741:,{'6?07

aricl

H101ATY



