FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION £ f{, " eonden 8. Mortnarm Apr 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000010401 (2)

1. Corporation Name

ALLEGRO AUTOMOTIVE TECHNOLOGIES, INC.

1 O

Principat Place of Business Mailing Address
2692 ENTERPRISE ROAD EAST 2692 ENTERPRISE ROAD EAST
SUITE 2206 SUITE 2206 )
CLEARWATER FL 345101019 CLEARWATER FL 346161018 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
02/03/1897
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
’;I z_s| 5 ? -~ 3‘-{3‘1 S D 8 MNot Applicable
Suite, Apl. #, ol Suito, Apt. #, elc. i
e AP cle o AP ele &. Cenificate of Status Desired D $B-75 Addttional
;2] 2_71 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23 ~ EI Trust Fund Contribution O] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;l ?o] Personal Property Tax due June 30. Clves [OwNo
g. Name and Addreas of Current Regisiered Agent 10, Name and Address of New Reglsterad Agent
SMITH, PETER D 1] Name
1]
2692 ENTERPRISE ROAD EAST B2} Streel Address (P.O. Box Numbar is Not Acceptable)
SUITE 2208
CLEARWATER FL 34519-1019 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in tha State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE Bigtine typad o prntod name of rogiigied agent and e 1 appleatie (NOTL" Flogisiored Agen! signature required whan reinsiating) DATE

12, OIT IGERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1 PRES PETER 0 YR T, T oeLeTe 11TILE T Change ] Addition
NAME 2642 EOTERPASE RO E w 22006 1.2 NAME

STREET ADDRESS CLGMWﬁreg AL 33759 - oq 1.3 STREET ADDRESS

CAIY-S1- 2P N 14 CITY-5T-72IP

e [T DELETE 21TMLE [ change L1 Addition
NAME 2.2 NAME

SIREE? ADORESS 2.3 STREE] ADDRESS

GIIY-S1- 2P o 2.4 CITY-ST- 2P

TIE T oriETe 31 TLE [Tchange L] Addition
KAME 3.2 NAME

STALET ADDRLSS 3.3 STREET ADDRESS

CiTY-ST- 2P 34.0I1Y-S1-2P

TINE [ oELETE 41TMLE [T Change ] Addition
NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADOIRESS

CITY-§1- 2P 44 CITY-ST-20

TITLE [T oeLETE 51TITLE [J change ] Aadition
NAME 52 NAME

SIREE1 ADDRESS 5.3 STREET ADDRESS

GIY- §1-21P 54 GTY-ST- 2P

TIE 7 orLeTe 6.1 TLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-S1- 21 TN 6.4 LITY-S]-2P

14. | hereby certity thal the information supplig
indhcated on this arjwal reporl or supg /’
officar or director ofyhp corporaliopeeT o i
Block 12 or Biock 1 " =

» and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an

Q g qualify for the exemﬁiion stated in Section 119,07(3)(i), Florida Statutes. 1 furthor certily that the information
5

g |§ow reft to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
I

2ulayr  go-17-0782

SIGNATURE: _\

CR2E034 (10/97)



