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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P94000075003 (1)

AUTOSMART LIGHT SWITCHES, INC.

Principal Place of Businass

3660 HARTSFIELD ROAD
IlgI.LAHASSEE FL 32301

Mailing Address

P O BOX 4229
C/O BENEDICT ENGINEERING CO
TALLAHASSEE FL 32315

O

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
10/12/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

21] 2 59-3299530 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otc. :
? . P 8. Cerlificate of Status Desired D $B'75 Aditional
m 27] Fee Requited

Gity & State City 8 Sate 6. Elsction Campaign Financing $5.00 May Be
;;! E o Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporalion owss or has paid the cutrent year Intangible
24! 2_5] 5} ;EJ Personal Property Tax due June 30, Oves [Owe
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
BIST, MICHAEL P 81| Name
1300 momswoon DRIVE 82| Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
a3
84| City 85] Zip Code

FL

&gent. | am familiar with, and accept the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of direclors, | hereby accept The appoimment as registered

ni with an Q{‘idmss

Block 12 or Block 13 changed/wzgn W/Pg
o j/ﬂ///f/""

SIRBIUTe, ROt o Printad RAMme o tagkred pgent and Ml { appicatie (NOIL Registered Agent signature required when rainglating) DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME )] T oecEE TATIE [T Crange LT Adoiton | 2
NAME BENEDICT, CHARLES E 1.2 NAME §
streerappress | 3660 HARTSFIELD ROAD 1.3 STREFT ADDRESS &
CATY-ST. 2P TALLAHASSEE FL 32303 1400-ST-2P &
THLE B CJbRcETE LA TITLE [ Crange ] Addrion |
NAME PENEDICT, PATRICIA C 2.2 HAME
sraeer aooness | 3660 HARTSFIELD ROAD 2.3 STREET ADDRESS
CITY-5T- 210 JALLAHASSEE FL 32303 2 4 CITY-5T-2IP
TILE T bectrTe TmE * i [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -51- 2P 34.01Y- 5120
TILE ] oELeTE 41 TILE [Jchange [ Addition
NAME 4.7 NAME
STRAEET ADDRESS 43 STREE! ADDRESS
Y- 5729 ) 44 CITY-51-2P
TiLE [T oEtete 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET AODRESS
LiTY- ST-2P - 5.4 CITY-51-21P
TITLE DELETE BATILE ange Additian
- TOOD0RS1 2677 .(
STREET ADDRESS 5.3 STREET ADDRESS ;EES"" IDIEH 2?““0 101 5—_0@ Q\
CITY-87-2P B4 CITY-ST1-2IP "
14, | hereby certify tha! the snformation supplied with this hling does not qualify for the exemplion stated m Saction 119.07(3)1). Florida Stalutes. t further certify that the information

indicated on this annual report or supplemiental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the receiver of trustee empowered 10 execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in




