FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000087491

1. Corporztion Name

AUTOMOTIVE DYNAMICS, INC.

Principal Place of Business

18512 LANS~ORD DR.
HUDSON FL 34667

Mailing Address

18512 LANSFORD DR.
HUDSON FL 34667

FLORIDA DEPARTMENT OF STATE
Kathe rine MHarris

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90137 018 ***150.00

i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
;\ 1:;‘ 65-0547905 Not Applicable
Suite, AL #, ete. Suite. Apt. #, etc. 5. Certifc ate of Status Desired ] $875 Ajd.hional
E Eﬂ Fee Reuired
City & State City & State 6. Election Campaign Finanding $5.00 112y Be
—z;‘ El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;I E ;l [:;l Persor af Property Tax. Oves |ﬁ0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEKINS, RICHARD M :
18512 LANSFORD DR. 82| Street Acdress (P.Q. Box Number is Not Acceptable)
HUDSON FL 34667 a3
84| City B85} Zip Cyde
FL

11.” Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or ba h, in the State cf Florida. Such change was authorized by the corpor: tion's board of cirectors. ! hereby accept the apfointment as reg stered

agent. am familiar with, and ac cept the obligati ins of, Section 807.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed or pnated na ne of registered agent and title il applicable. (NCTIZ Registered Agenl sighature requ ired whan remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12
TMLE D [ i DELETE 1A TITLE [JcChange  []Addition
NAME PERKINS, RICHARD M 12 NAME
streer aooress| 18512 LANSFORD DR. 1.3 STREET ADDRESS
CITY-ST-2P HUDSON FL 34667 14 CITY-ST-2P
TMmE D [ DELETE 24 TILE [ Change [ Addition
NAME PERKINS, PATRICIA A 22 NAME
stree aporess| 18512 LANSFORD DR. 23 STREET ADDRESS
CITY-5T-21P HUDSON FL 34667 2 4 CITY-ST-2IP
TITLE (] DELETE 31TITLE [Qchange [ Addition
NAME 32 NAME
STREET ADDRE'S 13 STREET ADDRESS
CHY-ST-ZP 34.CITY-ST-2IP
TMLE {J DELETE 4ATITLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [_] DELETE 51TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ OELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES $ §3 STREET ADDRESS
CITY-5T-71F 6.4 CITY.ST-ZP

14. | herebv certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(}), Florida Statutes. | further c.rtify that the infarmation
indicated on this annual report o- supplemental nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | o an
officer cr director of the corporat on of the receiv :r or frustee empowered to € xecute this report as required by Chapte® 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 ¥ ghanged, 2{( on an attachupent with, an address, with ail other like empowered.
) ) - . \. . 3 S L
SIGNATURE: VPR s / H[/)NL/“ (b
IGNATU IE AND TYPED OR PRINTED NAME OF $IGNING OFFICEF OR DIRECTQ!

?ﬂf‘ éjf. S

4
Dale

' CR2E034 {11/98)

D27 St1- 7993

Dayume Phone #




