FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State

e DIVISION OF CORPORATIONS
DOCUMENT # 854566 )

FLORIDA AUTOMOTIVE SPECIALIST TECHNOLOGIES, INC.

Prncipal Place of Business

423 SW 35TH TER
GAINESVILLE FL 32608

Mailing Address

4236 SW 35TH TER
GAINESVILLE FL 32600-2523

FILED
Jan 27 1997 8:00am
Secretary of State

RGO

2. Principal Place of Bus nnss

Slite Apt # et
22 27]

3. Date Incorporated or Qualified | 3a. Date of Last Repont
2a. Mailing Address 4, FEI Number Applied For
- , 25] 59'30742m Mot Applicable
Suite, Apl #, elc. 3
S AL Cle 8. Certificate of Status Desirad B’- $8.75 ddional

Feo Required

Oty & Stale

City & State:

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

s  Courtry | dip Country B. This corporation has liabifity for intangible tax under s. 199.032,
24—\ 725_]” o 29] ;l Fioridia Statutes Oves [mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
)]
VENDUR, GARY Name
4238 SW 35TH TER B2( Sireet Address (P.O. Box Number 1s Not Acceptable)
GAINESVILE FL 32608 o
B4| City B5| Zip Code

FL

11, Pursuant to the proy.sions of Se
agent Lam famliar with, and aceet the abligations of Seclion 6070605, Florida Statutes.

SIGNATURE

GO7 0507 and 607 1508, Flonda Slatutes, the above-named corparation submits this staterment for the purpose of changing its registereg
office or registered agenl, or boll, i the Slate o Flonda 8ueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

appears in Block 12 or Block 13 il changed. or on an attnhchment with an address.

informanicey ird cated on thes annaal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ollicer o dwector ol the: corpoation or Inc receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

It e, gl ar fad fod ¥ o fagunl and tit- F appaoable (HOTE: Angislared Agent signature requirad when reinstating) T DATE '

12, - T OIFICEAE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| |
T )] L] orLete L1TNLE LI change [ addtion | g5
HAME VENDUR, GARY 1.2 NAME p:§
sivetl oontss | 8518 SW 52ND AVE 1.3 STREET ADDRESS il
DIY-51. 76 GAINESVILLE FL . LAY ST 7 B
HILL [ ttiere 21T [TChange L Addition | O
NAME 22 NAME ‘
SIREET ADDRESS 23 SREET ADDRESS
CITY-51-7F _ z AR -SI-2P

~?ﬁ_F_ I [Joeiete a1 D Change D Addition
HAME 32 I
SIREET ATDRESS 2350 ET ADDRESS
Crry-5r. 20 -5T-2Ip

wme | AT [T crange L7 Addition
AR -
SIREFT ADOIE S T ADDRESS

| Gov-seok ST-ap
WILE T okiere [] Change [ Addition
NAME
STHEET ADDRESS ET ADDRESS
CITy-S1-2F S 540 -S1-2IP
IILE T 1 oeete 61 ] Change [ Addition
NAME 6.2 NE
STREET ADIDRESS 6.3 STREET ADDRESS
CY-$1-7F ) . 64 CITY -S1-2IP
14. 1 do hereby certify that P wlormabon supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. 1 further certify that the

SIGNATURE: ',;‘Z’] ple i L

0 TrFED OR PRINTED HANE OF SIGNING OFFIGER OR DIRECTON

Yfpofs7

Tragtiing Phone: #



