FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
~ PROFIT el 2 FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam

CORPORATION ; Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P@5000008356 (4)

. Corporation Mame

AUTO SECURITY PEOPLE SOUTH, INC.

Lo -
Principal Place of Bus.oess Mailng Address |||I||||| “l “

g ,‘..‘ﬁﬁ"

N AR

18831 NW. 12 ST. 18831 NW. 12 5T,
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33028-2043
3. Date incorporated or Qualified | 3a, Date of Last Report
[ 2. Pancipal Place of Busness | 28, Mailing Address 4. FE| Number Applied For
21] e [ 65-0552704 Not Applicable
] Suite, ApL #, €l Suite, Apt. #, etc B ) $8.75 Additional
221 B = B. Certificate of Status Desired [::l Fee Required
| Cly & Sute | City & Stale 8. Election Campaign Financing $5.00 may Be
I - Trust Fund Gontribution O Added 1o Fees
A R Comniry dp Country B. This corporation has liabllity for intangible tax under s. 199.032,
3_4! o R ?i_l..._..,,,_.-_.,, 29] 30 Florida Statutes Oves [JNo
~ % Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
PRAHL, JOHN T 8] Name :
3251 PONCE DE LEON BOULEVARD 82| Sirest Address (P.O. Bux Number is Noi Acceptabie)
SUITE 150
CORAL GABLES FL 33134 8
84| ciy FL ]aﬂ Zip Code

L provisions of Sechons 607 (502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
stered agont or bath, n the State of Florida, Such change was althorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent l an farnitia wilh, ane accent the obligations of, Section 607.0505, Floriia Statutes.

SIGMATURL

v el i t’.’-t’n’uf-ggrii’\:r:'zﬁil s TTAETD';E;T.T.';.'"-’""""' {NOTE' Registered Agenl sighature required when reinstating) DATE

CR2E034 (9/96)

) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T ) T ok LITITE T Change [ Addition
LM ROMERO, GERMAN 1.2 NAME
st aconss 18831 NW, 12TH ST, 13 STREET ADDRESS
Gy §1 21 PEMBROKE PINES FL. 33029 1A GITY-5T-7P

B ’ T oREE 21TMTLE (T change T Addition
HAMT ROMERO, SILVIA 22 NAME
sirr aoness | 18831 NW. 12TH ST, 23 STREEY ADDRESS

| ovseze ) PEMBROKE PINES FL 33029 2.4 TY-ST- 2P
HIU [J oentie 31TTLE [ crangs T[] Addition
WM 32 HAME
SIRETT ALORESS 34 STREEY ADORESS
CIN- 51 34 CITY-ST- 7P

RN B [ oecese A1TLE T Tchange [ Addition
NN 4.2 NAME
SR ADCHESS 43 STREET ADDRESS

| evegiae [0 44 GITY-5T-2F
TE | MRS 5.1 TILE [J Change ] Acdition
Nk 5.2 HAME
STREELADORESS 5.3 STREET ADDRESS
cestrr | 54 017Y-S1- 2P

].i‘r_ N D DELETE 61TITLE —[:] Change LT Addition
Har 6.2 NAME
STHIEL AN 55 6.3 STREET ADDRESS

LS B4 CTY-$1-2P
14, 1 de hereby cerlify thal the informatior Pled with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the

infureraton indicatad on this annuat ¢
| arme an aflger ac director of the cor

apnears in Block ymﬂosk 13if¢
SIGNATURE! O] ADENWOA - AN A S

SIGHATER NFPED OR PRINTED NAME OF SI0MING OFFICER OF DIRECTOR Data Daytime Pnane
1 1MORE

supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under gath; that
or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
d. or on an atiachment with an address




