05041999-90177-025-$150.00-$150.00

FILED
May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Katharine Harris ccretal y 0 tate
ANNUAL REPORT Secretary of State B sk
1999 DIVISION OF GORPORATIONS 05-04-1999 90177 025 150.00
2
DOCUMENT # P95000007094 L~
AMERICAN AUTOMOTIVE ENGINEERING, INC. -
Friapa) T Valing Address "“Hm "I III Ilm Il “m“m Ilm “m m"mmm Im |m s
14260 SW 139 COURT 14260 SW 139 COURT E
MiAM) FL 33188 MIAMI FL 33186 g
PO NOT WRITE IN THIS SPACE =.
3, Date Incarporalad or Qualifed ; ,
01/23/1995 5.
2. Principal Place of Businass \_z.l_ Mailing Address 4, FEI Number Applind For P
1] s 650574072 NotApplicable | =
Suite, Apt. #, elc. Suite, Apt. #, etc. . $£8.75 Addtional =
i D d ! -
E ;} 5. Cartifcate of Status Dasire O Fae Required =
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
B i =1 28|~ T e - T T == —Trust Fund Gommnoution Addad (0 Fees™ ~
Zip Country Zip Country 8. This corporation owes the Cutient year intangibie - =1
;l] Egl 29 rao_] Personal Property Tax, BdYes Dno ="
9. Name and Address of Currem Registarsd Agent 10, Name and Address of New Reglstered Agent ;
81| Name =
LEE, DAVID , =
14260 SW 139 coum 81] Street Addrass (P.O. Box Numbmr is hiot Acceptable) =:
MAMI L 33186 & =i
B4| City 85| Zip Code s
FL ™| | o=
11, Pursuant 1o the provisions of Sections 607,0502 and 507.1508, Florida Statutes, the above-namad tion submits this statement for the purpese of changing its regisiered a1
office or registered agent, or both, in the State of Florida, Such cha was autherized by the corporation’s board of directors, | heraby accept the appointment as registered =
aganl. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE : -
Signature, Typed or pAnted nirne of repislered sgent snd bl i apphicsblo (NOTE; Registated Agent signaiur® required when reinstakng) DATE 8 .
12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | & =
TE D O DELETE 1ITLE [CIChanga [} Addition E
NAME LEE, DAVID 12NA8E § =1
streeTapoRess| 14260 SW 139 COURT 1.3 STREET ADDRESS o
CATY.5T-2° MIAM] FL 33188 1.4 CITY. ST 29 & =
mE CJ DELETE 21TME CiChange [JAddin | © Z7
NAME 2INAME —
STREETADDRESS 23STREET ADDRESS =
CITY-51- 7P 2. 4CITY-ST-20
TME [J DELETE 21 TE [OChange [ Addition =
NAME IZNAE
STREET ADDRESS _ ) 23sTREET ApORESS _ ~ . o =
CITY-51-2P 34.C0Y-ST-2P - —
mE [ DELETE 41TE [OChangs [ Addition =i
NAME 4. ZNAME =
STREET ADORESS 43 STREETADDAESS _
CITY-ST-ZP 44 CITY-ST- 2P =
TE ] DELETE S1TME OCrange L) Addison .
NOE 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-§T-29 54 CITY-5T. 2P
TMLE [J OELETE 81 TILE [JChange [ Aafition
NAME 8.2 NAME —
STREET ADORESS 6. STREET ADDRESS
CTY-S1-2P G4 CITY-ST-2P —

14. ) hareby certily that Ihe information supplied with this filing does not quality for the exempilon stated in Seclion 119.07(3)(i). Florda Statutes. ) further cerlify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shail have the same Segal effect as if made under oalh; that [ am an
officer or ditector of the corporation of the receiver or lrustee smpawered to axacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Rlock 12 of Block 13 if changed, or on an atachment with an pddress, with all other like empawerad.

SIGNATURE: V'_

Daytime Phone #

\/%//{/ff




