SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 69 1999 8 . 00 am
y €

CORPORATION
ANNUAL REPORT cretary of State
09-16-1999 90001 013 ***550.00

1999

DOCUMENT # pg7000028619 VRN
AUTOMOTIVE FOLLOW-UP SYSTEMS, iNC.

L

Principal Piace of Business

_sorERucH 0 A2 W/C/ ﬂi::;::sao SRT7

TAMPA FL 33624 TAMPA FL 33624
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/31/1997
2. Principal Placa of Business / 2a. Mailing Address 4. FEI Number Applied Far
| 4777 EMLIH XD 26] PPN 59-3439164 Not Applicable
ite, Apl. #, etc. - Suite, Apt. #, etc, - . . iti
Suite, Ap e uite, Ap ete 5. Certificate of Status Desired D 38 75 Adc!'itlonar
El _2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 7 M /ﬂA ﬁ R m Trust Fund Contribution D : Added to Fees
Zip Count Zip Country 8. This corporation owes the current year
;l G2 é];l EI % . a m Intangible Personal Property. [(Jves [no
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
MOONEY, MARK F
R 1211 w FLETCHER AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612 o B3
5 84| City FL ssl Zip Code

1. Pursuan to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOQTE: Regisiared Agent signatura requirec when reinsiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ ToeLere TATmE [ change [ Agciion
NAME WEINTSEIN, A 1.2 NAME
streeTaocress | 13514 CLUBSIDE DR 13 $TREET ADDRESS
CITY-5T-ZIP TAMPA FL 33624 1.4 CITY-ST-ZIF
TME [ pecete 21TI7LE [ ] change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21F 24 CITY-ST-ZIP
TTE [Joetere 31TITLE [ change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE [ IpeLeTe 41TITLE [ crange [ Actiion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TLE [_] pELeTE 54 TLE [ 1 change [V addiion
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CImSTZIP 54 CITY-ST-ZIP
ME [T oetere §1TME (] change [ Additon
NAME 8.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does pot qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report iftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver o trusigl empowered to execyje this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changeyl, oton an attachment address. 3
> Y%7 SBRI-ALT

SIGNATURE: v —

5

CR2EQ34 (5/99)

!

|




