FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

§. Corporation Name

AUTOMOTIVE DYNAMICS, INC.

Principal Puace of Business
18512 LANSFORD DR
HUDSON FL 34687

Malling Address

18512 LANSFORD DR,
HUDSON FL 346576478

FILED
Apr 17 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualified

3a. Date of Last Report

_ o 12/02/1994 05/01/1996
2. Principal Place of Business P_aa_ Mailing Address 4. FEI Number Applied For
21| 26| 650647605 Not Applicabla

Suite, Apt #, ol Suite, Apl. #, etc.

6. Cortificate of Status Dasired

] $8.75 Addnional

22 _ |27] Fee Required
L., Oty & State City & State 6. Election Campaign Financing $5.00 May Bs
rzil,,,,,ﬁ . 28 Trust Fund Contribution Added lo Feas
- ip [ Country Zip Country 8. This corporation has lability for intangible tgx under s. 199,032,
24) 25| 20] [30] Florida Statutes [ ves No
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiared Agent
PEKINS, RICHARD M 1] Namo
18512 LANSFORD DR. 82| Street Address {P.0. Box Number is Not Acceptabie)
HUDSON FL 34687
83
84| City

BST Zip Code

FL

1. Parsuant to the provisions of Soclions 607.0602 and B07. 1508, Florida Staluies, The above-namad corporation submits this statement far the purpose of changing ils registered
office or registerad agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent | am famihar with, and accep! the obligations of, Section 607,0505, Florida Statutes.

appaars in Block 17 or B

SIGNATURE

SIGNATURE _ e e e e e e
Slgnatute Tt OF Prnted Numa of registered agenl and ttie if epphcable {NOTE: Registerad Agent signature required whan reinslatng) DATE
[ . OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR T T DeFiE ML T cranga LT Addition
PERKINS, RICHARD M 1.2 NAME
18512 LANSFORD DR. 13 STREET ADGRESS
HUDSON FL 34687 14 DITY- 5T- 2P
T3 1} ] OELETE 21TLE T Ghange ~ ] Addition
HAME PERKINS, PATRICIA A 22 NAME
sierr aconess | 18512 LANSFORD DR. 2 STREET ADDRESS
orv-siene | HUDSON FL 34867 2 4CTY-ST-2P
e T e T okcere 31TTHE i [CJchange [ Addition
HAME 32 NAME
STHEELT ADDRESS 33 STREET ADDRESS
L 34, CITY-5T- 2P
TIHE [T DELETE 41TINE [Jchange LT Addilion
NEpAL 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
| oy-g1-2e | 44 CIry-§7-2P
TE [CToHETE SITILE I Change [ Addttion
RAME 5.2 NAME
SIREET ADGRFSS 5.3 STREET ADDRESS
ony-stze F 54 CTY-51- 29
e | T | YT 61 1TLE [T crange  LJ Addition
A 6.2 NAME
STREET AUDRESS 63 STREET ADDAESS
Civ-SI-7e 6.4 CITY-S1-2P
14. | do herchy certify that the information supplied with this filing does not qualify for the exemption stated In Section $19.07(3)(i), Florida Statutes. { further certify that the

infarrration induzated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an olhoer or deector of the carporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name

13 if changed, or en an attachmenl with an address.
e (1T Pibrieia o Pockins

FINTED NAME OF SIGNING GFFICER OR DIREGTOR

4191 (I3 311943

Daytma Phone #

Od82Te8

CR2E034 (9/96)



