FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF C:ORPORATIONS

DOCUMENT #

1. ‘Corporatixn Name

PO96000045408
AUTOHELP INTERNATIONAL NETWORK, INC.

Principal Place of Business

14076 TROUVILLE DRIVE
TAMPA FL 33624

Mailing Address

14076 TROUVILLE DRIVE
TAMPA FL 33624

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

04-29-1999 90200 039 ***150.00

AR I AT

DG NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed

05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber —T Appled For
3_'—]— 59-3328720 Not . \pplicable

Suite, Art. #, etc.

$8.75 Additional

el 5. Cerlifcete of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nayBe
El a_ ' ﬁl_Tmst F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year [ tangible
24l 125} z_gL m_ Personil Property Tax. Ovyes  [INo
9. Name and Address of Current Registered Agent 10, Name 3ind Address of New Registere 1 Agent
81| Name
JANNOUN, SAEB _
14076 TROUVILLE DRIVE 82) Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 83
|8_4 City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi s this statement for the purpese 5f changing its ragistered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUF E
Signatura, typed or printed na ne of registered agent and blle if applicable (NOT =. Registered Agent signature requirad when reinstating) DATE
12. OFF{CERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 14 TITLE (Vchange 7] Addition
NAME JANNOUN, SAEB 1.2 NAME
sTReeT aDoRi 55| 14076 TROUVILLE DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 _ Jscmy-stazp
TINE D ] DELETE 21 TITLE [CIChange [ Addition
NAME LOVE, ROSS A 22NAVE
smreetsooriss| 345 E. COUNTY LINE RGAD 2.3 STREET ADDRESS
CITY-5T-2IP HATBORO PA 19040 ~ Yaaomvstze
TITLE [ DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDR 185 3.3 STREET ADDRESS
CITY.ST-2IP 34.CITY-ST-2if
TILE [0 CELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 358 43 STREET ADDRESS
CITy-ST1-21P 14 GITY-ST-2IP
TLE L[] DELETE 51 TILE [TJChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-21P
e ) DELETE 61TIMLE [Change [ Addition
NAME 62 NAME
STREET ADDF ESS $.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14\ here by certify that the inform ation suppliad w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the iformation
al annual report is true and accurate and that my sign: ture shall have he same legal effect as if made under oath; that | am an
officer or director of the corporatiga’opfthe rece iver or trustee empowered t0 execute this repon as required by Ghapter 607, Florida Statutes; and that my name appaars in

indiczted on this annual report or supy
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gtachment with an address, with all other like empowerec.

C:&ﬁ& :—J;—»uua-ua/ 5;2 t-FS 3987 OYGG

ING QFFI{ ER OR DIRECTOR

Date Daytime Phene #

CR2E034 (11/98)




