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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 \ " y DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # PQ7000016828-(0)—

1. Corporation Name

AUTEC OF FLORIDA, INC.

Pringipal Place of Business Mailing Addross
2610 COUNTRYSIDE BLVD. 2810 COUNTRYSIDE BLVD.
#2 #
CLEARWATER FL 34621 CLEARWATER FL 34621 DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualitied
2. Principal Place of Businass 2e. Mailing Address 4. FEI Number Appliec For
;ﬂ 26 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, otc. iti
uie. A ote [ e Aap ol 5. Certificate of Status Desirad J $8.75 Adqltlona1
El a';l Fee Roquired
City & Stale Chy & State 6. Election Campaign Financing $5.00 May Be
;;I o Eﬂ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Irtangible:
m ;E] m El Personal Properly Tax due June 30 ﬂ Yes [Jno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROVIN, GARY B ESQ. 81) Namo
9350 SOUTH Dlx'E HlGHWAY 82| Slreel Address (PO Box Number is Not Acceptabley 7]
PH2 _—
MIAMI FL 33156 83
84| City FL 185 Zip Code

11, Pursuant to lhe provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ils registered
office or registered agent, of both, in the Slate of Flonda Such change was authorized by the cerporation’s hoard of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . I o
Signature. typed o prinled nanwe of registniad agent and (i if apphcatie {NOTE Reglstered Agant signalure requred when remnsialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12

TmE D [T DELETE 1.4 TIILE T Ghange L] acdition |

NAME DUNCAN, KYLE E 1.2 NAME

streeranoness | 2810 COUNTRYSIDE BLVD. 1.3 STREET ANDRESS

CITY-ST- 2 CLEARWATER FL 34621 14 0TY-51- 7P

TIILE D T eLese 217IILE “[JChange [J Aodilicn

NAME HOBBY, THOMAS J 22 NAME

staeer aooress | @500 WEST FRONT STREET 2.3 STREE] ADDRESS

CITY-ST-2P STATESVILLE NC 26877 2.4CY-51-2F

e LI DELETE 31 TILE [ change [ Aadilion |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CITY-5T-71P 3.4 CITY-§F-2P

TILE I DECETE LI TIE [Tchange L] Adadion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

COY-5T-2I 44 CNY-81- 7P 0 1

e [J oeLETe 51TITLF L[] Change tion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS ;

CITY-ST- 2P 54LTY-S1- 2P ey e e oo S

THLE [T vitee 61 WHF FEILTLILY SO nd ™ e Wohange L Additan |

NAME 62 NAME ;2 ir 1"} H .-‘3'1__"'3“' ~[ 05—~

STREET ADDRESS 6.3 STREET ADDRESS TR LT

CITy-S7- 2P 64 CITY-51- 7P

14, | hereby cerlify thal the information suppliod wilh this filing does not qualify for the exemption slaled in Section 139.07(3)(1), Florida Statutes. | {urther certily that the information

Indicated on this annual reporl or supplemental annual raporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporation or 1he receiver or ruslee empowered to execute this reporl as required by Chapler 607, Flornida Slalutes; and thal my name appears in

Block 12 or Biock 13 if chan %ﬁn aliaBnmenl il%a&aﬁdr 5%. ﬁ
P e p— =¥ P"Il ]r..ul oY Q};. : r.//‘z ry~ /‘//2\/}&4’2757‘

PROFIT E Rt FLORIDA DEPARTMENTTF STATE
comormion AR /TR Apr 09 1998 8:00am

CR2E034 (10/97)



