FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT 7““\\ FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 -, _' 4 DIVISION OF CORPORATIONS

DOCUMENT # 37347"0 (4)

1. Corporation Name
Mailing Address \ |IINI|I m l““ m“ I'I“ “I" Il“ |||“ I‘l‘l “I"'lllnll“ Im‘ ||I|

SPEEDOMETER CALIBRATION, INC.

Principal Place of Business

2600 B NW 15T AVE 2600 B NW 1ST AVE
BOCA RATON FL 33431 BOGA RATON FL 334316804
3. Date Incorporated or Qualified 3a, Dale of Last Report ]
_ 08/14/1981 03/28/1996
2. Principal Place ol Business 2a. Mailing Address 4, FE! Number Applied For
R 65-0274202 Not Applicable
Suile, Apt #, elc Suite, Apl. #, 8tc. o ] $8.75 Additional
a ;;l &. Certificaté of Status Dasired O Feo Required
City & State | Oy & Swte 8. Election Campaign Financing $5.00 May Bo
23] 28) Trust Fund Contribution O Added to Foes
aip | Counlry 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
EI 2—{:| ?9[ 30 Florida Statutes D Yos [E:No
8. Name and Address of Current Reglstered Agent 40. Name snd Address of New Raglatered Agent
| NICHOLSON, J.A. 1] Namo
310 NE 23RD WAY 82| Strest Addréss (P.O. Box Number is fot Accepiabie)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this siaterment for the purpose of changing its registared
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 appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.4505, Florida Statutes.

SIGNATURE o o
SoynAtare 0 OF pantidd nAavee of e skend agiet and ke i applcatle (NOTE: Registerad Agent signatura reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] ~ L] DRLETE 11 TILE [J Change [ Addilion
HAME NICHOLSON, J R 12 NAME
sieet ooress | 310 NE 23RD WAY +3 STREET ADDRESS
CITY-51-2F BOCA RATON FL 1.4 CHTY-§T-2P ‘
T D T teLETe 211ME [J Crange ] Addition
NAME NICHOLSON, JOHN R 22 NAME
stacet aooress | 1936 NW 8TH ST 2.3 STREET ADDRESS
City-§1-2IP BOCA RATON FL 2.4 CITY-ST-2IP '
e L) DEceTE 31TIME LI Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P N 34, OTY-§7-2P
e ] DEcETE 41 TTLE [J change ) Addition
KAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-S1- 2P £4CI1Y-S1- 21
TINE L) ofLeTE 5.1TITLE O Change  [_] agdition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CiTY-5T- 2P 54 CITV-ST-ZP
LE [T pELETE 6.1 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2# 64 Cijy-51-2IP

14, | dao hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on 1his annual repari or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an officer or director of the corporation or the recewver or lrustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 of Block 13 d changed, or on an aitachment with an address.

SIGNATURE: A folcon 115 -97 (56/)392-29D5

BIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICEH OR DIRECTOR Daytimé Phone #
03136848

CR2E034 (9/96)



