FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'Plg\)(igNngZAENT # P96000098793 05-01-2003 90137 033 ***158.75
AUTOMOTIVE SYSTEMS EXPERTS, INC.
Principal Place of Business Mailing Address
6311 POWERS AVE. P.O BOX 16953 11U21410
JACKSONVILLE FL 32217 JACKSONVILLE FL 322456953
- WA

2. Principal Place of Business 3. Mailing Address

Sutte, Apt. # etc. Sulte, Apt. #, elc. [] CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59-3413994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'gg Lﬁ:iec(l’itiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) B i Name ) " - .
g::“lD:é)E‘:VEF:AS AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

City F‘L Zip Code

8. The above named entity submits this statement for the purpoase of ¢changing ts registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tva if applicables. {NOTE. Regisiered Agent signatura reguirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 . - .
.. 9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 Trusl‘gundaCc;::\at:ﬁJuti(lnn. o O fij.eOdQOAéiisBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DPTS O telete TiE [JChange [ Addition
NAME SANDRIE, R.M. NAME
streeT anoress | 12559 CARON DR. STREET ADDRESS
erv-st-e | JACKSONVILLE FL CITY-ST- 2P
TITLE VP X Delete TLE [JChange [ Addition
NAME FUGATE, CALVIN R NAME ‘
sTREET ADDRESS | 7875 MACDOUGALL DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-5T-ZIP
TITLE bvP ‘ o D Delete TITLE A [ Change [ Addition
NAME LOCKABY, DANIEL W NAME -
STREET ADDRESS | 2616 EMILY LN. STREET ADDRESS
CITY-8T-2IF JACKSONVILLE FL CITY-ST-71P
TILE [ pelete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TImE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 3 Delete TIMLE ClChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNET BRREEQLIRED 04/25/03 004-719—7999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AY  EQISEQOD

CR2E034 (10/02)



