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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLOR DA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

DOCUMENT # Pg8000054437

1. Corporation Name

AUTO SCRUTINIZER, INC.

—F'incipal Place of Business

11294 PINE VALLEY DRIVE
WELLINGTON FL 33414

Mailing Address

11264 PINE VALLEY DRIVE
WELLINGTON FL 33414

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 043 ***150.00

VARG

DO NOT WR TE IN THIS SPACE

3. Date Incorporated or Quatifed

06/15/1998 o
Principal Place of Busiress 2a. Mailing Address 3. FEI Number Applied For
3 G35 .
26 50 O > Not Applicabl
Suite, Apt. #, etc. Suite, Apt. &, efc. $8.75 Additional

7]

3. Certifcate of Status Desired Il

Fee Required

City & State City 8 Stat> 3. Election Campaign Financing O $5.00 mMay Be
E] Trust Fund Contributicn Added to Fees
Zip Country Zip Country 1. This corporation owes the curent year Intangible

20] [20]

Personal Property Tax.

O Yes

%‘D

1¢. | hereby certify that the: information suppiied with this filing does nol qualify for the exemp
indicated on this annual report or supp ementat annual report is true: and accurate and that riy signat
gceiver or trustee empovered to execute this refor as required
hment with an addre ss, with all other like empowered.

9. Name and Address of Current Registared Agen

1), Name and Address of New Registered Agant

CZAJKOWSK!, JOHN A
11294 PINE VALLEY DRIVE
WELLINGTON FL 33414

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

'Ba| City

FL

85

Zip Code

711, Pursuant to the provis ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporat
office or registered agnt, or both, in the State of Florida. Such change was authorized by the corporation’s

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

on submits this statement for the purpose of chaging its registered
Joard of directors. | hereby acce ot the appointment as registered

S.GNATURE
Slgwatuse, typed of prrted name of reg stered agent and tite if appicabla. {NOTE: Reqisterad Agen! : ignature required whs 1 rensiating) DATE
KD OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND CIRECTORS N 12
e D 03 JELETE 11 TIME CiChange L1 Addit
NAVE CZAJKOWSKI, JOHN A 1.2 NAME
sraeeTapoaess| 11294 PINE VALLEY DRIVE 13 STREET ADDRESS
| cnv-stze | WELLINGTON FL 33414 14 CITY-ST- 2P
mLE 3 JELETE 21TME [JChange [ Additi
NAVE 27 NAME
STEET ADDRESS 23 STREET AJ0RESS
| cny.sT-2P 2.4 CITY-5T-2IP
TIME [] JELETE 11 TITLE OChange [ Additi
NAE 32 NAME
STHEET ADDRESS 33 STREFT AIDRESS
m Y-5T-ZPP 34.CITY-ST- 2P
1T E CI1ELETE 41THLE [1Change [ ] Additi
NA JE 4. 2NAME
STIEET ADDRESS 43 STREETAJDRESS
| cny-st-zP 44 CITY-5T-.IP
TTE [ DELETE 5.1 TILE OChange [ Additi
NA'E 5.2 NAME
STI(EET ADDRESS 53 STREET A JDRESS
Chir-ST-ZP 54 CITY-ST 0P
e T DELETE 6.1 TIILE JChange [ Additk
N JE 6.2 NAME
STIEET ADDRESS 6.3 STREET AJDRESS
| cir-stzp | 64 CITY-5T-:P

officer or director of th: corporatiosrene
Block 12 or Biock 13 it changed,

SIGNATURE: .

SIGN.

2yl

RA-T 1 Coutdtl

b - - -
NG OFFICER OR DIRECTOR

tion stated in Section 119.07{3)(). Florida Statutes. | further certify t1at the information
ure shzll have the same legal effect as i’ made under ozth; that | am an
tiy Chapter 607, Florida Statules and that my name appears in

‘[M/zb/fm écf{)/) 2524 5%

aytime Phong #



