FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT.
CORPORATION
ANNUAL REPORT

1997 N

B FLORIDA DEPARTMENT OF STATE
f Sandra B. Mortham
F Sacretary of State

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

'DOCUMENT # P96000098793 (8)
AUTOMOTIVE SYSTEMS EXPERTS, INC.

1, Corporation Mame

Frincipal Flace of Busmess.
8311 POWERS AVE,
JACKSONWILLE FL 32217

Mailing Addrass
6311 POWERS AVE,

JACKSONVILLE FI 3217-2217

MR

3a. Date of Last Raport

3. Dale Incorporatad or Qualified

[ 2. Foncipal Place of fusiness

o]
Suite, Apl #, el

22| S 27

12/04/1896
["2a. Mailing Address 4, FEt Number Applied For
e ;3] P.0. BOX 16953 59-3413994 Nol Applicable
Suite, Apt. ¥, elc. -
uie. ApL #, et §. Certdficate of Status Desired b $li-;i::£:l;%nal

| Ciy&sute Cily & Stale 6, Election Campalgn Financing $5.00 May Be
[2'3] N _ ;8] JACKSONVILLE, FL Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

a] ol 0] 32245-6953

30' U.S.A.

Fiarida Statutes [ Yes [:I No

T 9. Name and Address of Current Registered Agent

10. Hame and Address of New Reglstersd Agent

" SANDRIE, RM.
6311 POWERS AVE.
JACKSONVILLE FL 32217

81| Name

82| Street Address {P.Q. Box Number is Not Accaptable)

B3

B4| City

Zip Code

FL 85

SIGNATURE | .

11, Fursiant 1o Inc provisions of Sechons 607 0507 and 607. 1508, Florida Stafules, the a

) 8 above-namad corporation submits this statement for 1ha purpose of ghanging its registered
othice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am larmilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

| bW o pEa o prnied are of fegslaieg agert ano Wie il appicabin. (NOTE: Regislared Agenl sipnalure required when reinstating) "DATE .
2. OF F1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] D &‘T ﬁs LT oeLere LI [T Change ™ T Addition g
HAME SAN E. M. 12 NAME ;ﬁ;
s s | 12559 CARON DR 1.3 STRFET ADDRESS o
s ze | JACKSONVILLE FL 32268 1A TITY -ST- 21 &
(ime T D yp, TJ et 21TMLE [ Charge L1 Additon | O
NAME FUGA‘&. CALVIN R 22 NAME
et ooress | 7875 MACDOUGALL DR 23 STREET ADDRESS
s | JACKSONVILLE FL 32244 2 ACITY-§T-2F A
e [DVLP. B T oevere A1TMTLE [l change L1 Addition
AR LOCKABY, DANIEL W 32 NAME \
suernapnepes | 2818 EMILY LN. 53 STREET ADDRESS
orsne | JACKSONVILLE FL 32216 14,0V ST-21P
0LF T DELETE S1TIE D tharge  [J Addition
KA 4.2 NAME
43 STREET ADDAESS
Y st 44 CiTY-5T- 2P
e 1 T T L] BRLEE 59TNLE [T Change [ Adaition
NANE 52 NAME
STREET AORCSS 53 STREET ADDAESS
CiY-51-AF - 5.4 CITY-8T-21P
A A [ DECFTE §1TILE [J change ] Addition
KA 52 NAME
STHECT ADDRESS 6.3 STREET ADDRESS
oY st 6ACITY-81-2IP

| arm an allcer or direcior of the corporation or t

—y

SIGNATURE: "‘el :

14, | do hereby cortdy that the information suppled with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida S1atutes. | furlhet certify that the
information indicatad on s annual repor or suﬁplnmen:al annual report is true and accurale and that my signature shall have the same fegal effect as if made under oath, that
o receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
anpcars it Block 12 or Block 13 if changed, or on an anachment‘wilh an agdress,

"BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

904-739-7999

4725797
Cate Daylime Prione § DODOTTS




