_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V20617 (9)

1. Corporation Name

AUTOMOTIVE EQUIPMENT SERVICE INC.

s

£ FLORIDA DEPARTMENT OF STATE
Saridra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

OO

Principal Placo of Busingss ) Mailng Addrass
632 HAGER GOURT 632 HAGER COURT
DELTONA FL 32725 DELTONA FL 32725
'3, Date Incorporatedt or Gualifiod 3a. Date of Last Report
: 03/12/1992 05/01/1895
| 2. Principal Place of Busingss | 28. Maling Adcress 4. FEI Number Applied For
2557 YoeeetRE DR [BTo BoK SOB | 503111618 o ket
__ Sulte, Apl. #, etc. | Suite, Apt. #, etc, _ . 8.75 Additional
EZJ 27] 6, Cerlificate of Status Desired ] Fee Required
Cty & State i Gty & Slale 6. Election Campaign Financing O $5.00 May Bs
#llewe HELEYS, FL sllpwe HeLEws, FL Trust Fund Contbution Addod o Feos
Zip 'Coumry | &ip | ! Country 8, This corporation has liability for intangible tax undar s 199.032,
24| 32144 25! -USK . [ 2274y 30| USA Fiorida Statutes Bl Yes [INo
* 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CHESTER L L ALLYN
N CHESTER, LISA ALLYN 82| Strecl Address (P.O. Box Number is Nol Acceptable)
632 HAGER COURT 23577 _PREKLHIRE DR,
DELTONA FL 32725 83
L 84| City 85| Zip Code
Lare HELEr FL | 32944

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flarida Stalutes, the above-named corporation submils this statement for tho purpose of charging its registerad office
or registored agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of diectors. | haraby accept the appoirtment as registered agent. | am
farniliar with, and accept the obligations of, Seation 607.0505, Fiorida Statules.

Stynatre. typed o priled name of registered agedl and titk: I apploatie MNOTE Fugstered Agoett slgnzue renured whn roirstetie g DATE fr?
12, OFFICEHS AND DIREGTORS 13. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 z
TITLE P [ DELETE 11T0LE =] Ml change [ Addtion |y
NAME CHESTER, LISA A 12 Nakde LHESTER. , Lissk A 3
SIRZET ADDRESS 632 HAGER CT. 13SIREETADDRESS | 457 YORESHIRE iR N
CITY-§1-7P DELTONA FL 32725 terestze | L HETEYA ,FL 32044 o
et ) [ DELETE 21701 ve i B Change  [] Additon | ©
iee CHESTER, THOMAS K 22 NAVE CHESTER  THENeE K
sweeTaopaess | 832 HAGER COURT PISREEIADDRESS | BST YORN-SHWME R
Cv-81. 7 DELTONA FL 32725 aecny-5120 | LNAE  HELEW FC  SZINY
e [} DELETE 3TT0LE ! [ Change ] Addition
N 32 NAME
STREE] ADDFESS 33 STHEET ADDR S5
CITy-§1- 2 BACTY-S1-7F _
TITLE [] DELETE 41 TTLE (7] Change ] Addition
HAME 42 NAME
STREET ADRESS 43 STREE[ ADDRESS
Ciiv-S1- 217 4£TITY-81-21F
NE I DELETE 5 1TMLE DE‘JDDD 1 n::""“:‘:.Bﬁﬁiﬂg? [J Aadition
HAME 52 NAME -05./23/96--0 1006- -008
STHEET ADDRESS 5 % SIRELT ADDRESS *200, 00
CITY-S1- 2 B4 CITY-§T-2P
TLE [Z] DELETE & 1TmLE [7] Chaage [ Addition
RANE 62 NEME
STRZET ADORESS &3 SIRELT ADDRESS
CITY-§T-20p £401Y-8T-Ip

14. [ do hereby certify thal the information supphied wilh this fiing is voluntarily farnished and daes not qualify for the exemption stated in Section 119.07(30K), Florioa Statutes, | further
cartify that the informmation indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shal have the same logal effect as if made under
oath; that | am an officer ar drector of the corporalion or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Floride Statutes; and thal my name

appears in Block 12 or Block 13 i chanawd, or on a0 atlashment with an address.
SIGNATURE:  Aioa ﬁ [Jﬁ Lion A, CHESTER, . Y2990 '?ﬂ@?;‘?@niﬁ’w‘"’/&\k

GIONATURE AND TYPED OR SRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




