FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Secre ary of Slate
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 033 ***158.75

Harris

DOCUMENT # PQ6000098793

1. Corpor.ition Name

AUTOMOTIVE SYSTEMS EXPERTS, INC.

A A A

Principal Flace of Business Mailing Address

6311 POWERS AVE. P.O BOX 16953
JACKSONVILLE FL 32217 JACKSONVILLE FL 322456853
us DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
12/04/1996
Principz | Place of Business 2a. Mailing Address 4, FEl Number Applied For
._1 E‘ ] 59 a ”3%4 Noi Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

=

$8.75 additional

2.
1
. i f S i
22 ;] 5. Certifcate of Status Desired &l Fee Renuired
City & Sitate City & State 6. Electicn Campaign Financing a $5.00 vayBe
;I m Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m !m El m‘ Personal Property Tax. [Ives INo
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registertd Agent
81! Name
SANDRIE, R.M. 82| Street Acudress {P.O. Bos. Number is Not Acceplable)
reet Address (P.O. Box. Number is Not Acceplable
6411 POWERS AVE. { ?
JLCKSONVILLE FL 32217 83
84| City Zip Cade

J FL iss

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida
SIGNATUFE

11. Pursuz nt to the provisions of Sections 807.0502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the ap; ointment as reg stered

Statutes.

Signature, typed or printed na ne of registered agent and title «f apphcable

{NOT Z: Ragistered Agent signature reguired when reinstating)

DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIME DPTS ] DELETE 11TITLE [JChange (] Addition
NAME SANDRIE, RM. 12 NAME

streeTaporess| 12559 CARON DR, 13 STREET ADDRESS

CITY-ST.2IP JACKSONVILLE FL 14 CITY-5T-ZIP

TME DVP [ DELETE 21TMLE [JChange  [] Addition
NAME FUGATE, CALVIN R 22 NAME

sreer aooress| 7875 MACDOUGALL DR. 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 2.4 CITY. ST-ZP

TIME DVP [] DELETE I TITLE [IChange [ Addiion
NAME LOCKABY, DANIEL W 32 NAME

sTReeT a0DRe 35| 2616 EMILY LN, 33 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 34.CITY-ST-2P ]
TME {1 DELETE 4ATITLE CcChange ([ Addition
NAME 4. 2NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-ST- 2P 4ACTY-5T-2P

TTLE [ DELETE 51TITLE ClCnange [ Addiion
NAME 5.2 NAME

STREET ADDRE::S 53 STREET ADDRESS

CITY-57-21P 54 CITY-ST-2IP

TME O DELETE 6.1 TILE [OChange [ Addition
NAME 62 NAME

STREET ADDRE!3S 6. STREET ADDRESS

CITY-ST. 2P 54CTY-ST. 2P ’ -

147 | hereb/ certify that the informat on supplied witt this filing does not qualfy fcr the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further ¢ srtify that the infarmation
indicate d on this annual report or supplemental ennuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat.on or the receivar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: k'f@ . ga/ﬂdnu) R.¥. Sandrie

04/23/99 904-733-6€44

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICEF OR DIRECTOR

Date Daytime Phone #

0047941

CRZ2E034 (11/98)




