FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PRORT ; FLORIDA DEFARTMENT OF STATE
CORPORATION ] 1 AeS, Sandra B. Mortham

ANNUAL REPORT A Secretary of State
1 996 4-‘&9,_;4?2.‘,,,?/ DIVISION OF CORPORATIONS

DOCUMENT # P95000040354 (9)

1. Corporabon Name

AUTO THEFT EDUCATORS, INC.

Frincipal Place of Basness Mailing Address

5811 NORTHWEST 96TH DRIVE 5811 NORTHWEST 86TH DRIVE
FARKLAND FL 33067 PARKLAND FL 33087

RO

. Date incorporated or Qualified 3a. Date of Last Report

05/22/1995

I ,72;7F'lir\(.'i;;g"-i:;:-cil-ﬂ%‘- of Business CoT 2a. Maiing Address + FE| Number ‘7 ‘ Applied For
Ci B ) 5~ 05704 Not Agpicabi
 Suite, Apt #, ete | Suite, Apt. #, elo  Centitcale of Status Desired O $8.75 Additionat
{zzl e - 27] L Fee Required
| Oy & S City & State . Election Campaign anancing O $5.00 May Bo
B 3[ j Trust Fund Contributian Added to Fees
i Cauntry B. This corporation has liahifity for intangible tax under s 199.032,
2;|7 i ?9] _] Florida Stalutes [ ves ONo
""g_ Name and Address of Current Registered Agent _ 10, Name and Address of New Reglistered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.0O. Box Numbar is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| Ciy FL Iasl Zip Code

11, Parsuant 1o the provisions of Scotons 607.0607 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
o registered agert, or both, m the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farn har with, and accept the obgations of, Section 607.0505, Florida Statutes.

SIGNATURE

{ppoed € It Titms 41 el e A e L angieable  (NOTE Rogilen Agent signalure rucured whan enslatng! DATE

12, T Of FICEAS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T T PD T Y oEcEE 1T Tl Change L] Addition
Ak LEAMAN, STEVEN H 1.2 NAME
ST | ADTRESS 5811 NORTHWEST 96TH DRIVE 1.3 STHEFY ADIDRESS
cavsiae | PARKLAND FL 33087 14 CITY-51-2P
ian; {7 DELETE FRRII [J Change 7] Addition
HAME 27 NAME
SIRFE " ATDRESS 23 SIRLET ADDRESS
L ,,C”JQL'“,F, N e 2ACIY-8T-7p
T [CJ DELETE 31MLE () Change  [] Addition
HAE 32 NAME
STHEEED AMIDEESS 33 STAEET ADDRESS
(‘_\ |_Y__ _S_l_i’l}f___ e e . = 34CIY-ST-7IP
g 7] DELETE 4 1TIE [ Change  [] Addilion
NEKE 4.7 hAME
SIHL T ACORESS 4.3 STREE] ADORESS
eroeste | o LACITY-ST-7F
e [C] DELETE 5 1 TiTLE [J Crange  [] Addition
HARY 52 NAME
STHREF| AT TRESS 53 STREET ADDRESS
anweseoe | 54 CITY-51-21P
V'L [ DELETE 6 1TITLE 3 Change ] Addition
Iakdf 6.2 NAME
SIREFT ADDRLSS 6 3 STREET ADDRESS
Lty S Ak 64 L1Y-51-21P

14. 1 do hereby contity that the information supplied wilh (nis filng Is voluntarily furnished and does ot qualfy for the gxamption stated in Saction 119.07(3)(k), Florida Stalutes. | further
certify that the informetion indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dhrector of the comporation or thie receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or 13 if changed, or on an attachrment with an address.

SIGNATURE: - - Qg Pgsdor Mol  BY3M-T5eE

su%}uhe AND TYPED oR P MTED NAME OF BIGNING OFFICER DR DIRECTOR Cate Dastn'a Phone #
a V) )

CR2E034 (12/95)




