FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # V66321 (3)

1. Corporation Name

AUTOMOTIVE SYSTEMS OF AMERICA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

ok DIVISION OF CORPORATIONS

A A

?};noipa! Place of Business Malling Address
399 SIVAN RO 3981 SIVAN RD
FT MYERS FL 33816 FT MYERS FL 33616
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
09/24/1992 04/10/1995
2. Principal Place of Business 28. Mailing Address 4. FE: Number Applied For
m ?61 65'0361261 Net Applicable
| Suite, Apt i, ele. Suite, ApL. #, etc. 5. Certificete of Status Desired O $8.75 Adc!niona?
221 ?‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
—i’?l EI Trust Fund Contribution 0 Added 1o Fees
B rd) Country 2ip Country 8. This corporation has liabiity for intangible tax under s 199.032,
:ﬂ El E 30 Fiorida Statutes O ves (ONo
6. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
TORRES, FRED M 821 Srect Adidress (.0 Box Numbor s Mot Acceptatie)
3991 SIVAN RD
FT MYERS FL 33916 82
84| City FL asl Zip Coce

11. Pursuant Lo the provisions of Seclions 607.0502 and 607,1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing s registerac office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registe 'ed agent. | am
faminar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE  __ S . . [ S e .
- S anre, typed or proted name of regeteren agent and HG F appicabe NOTE Fagisterod Agant signarure recuired whir réinstang) DATE o
12, QOFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE PD [ DELETE 11TITLE [J Change  [] Addition g
NAME TORRES, FRED M 1.2 NAME 3
sreetanoress | 3991 SIVAN RD 7.3 STREET ADDRESS g
Ol -ST-2PP FT MYERS FL 14 CHY- 5T 717 o
TIMLE VD [0 DELETE 2 iTmE 0] Chanye [ Additon | ©
HAME TORRES, TERESITA R 22 NAME
stz aooecss | 3981 SIVAN RD 23 STREET ADDRESS
| CIy-ST-2IP FT MYERS FL 4 CITY-ST-2IP
1TiE [J DELETE 3 1THLE [J Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| Cryesiap 34 CITY-ST-2F
THF ] DELETE 4.1 1ILE [ Charge  [] Addition
NAME 47 NAME
STHEET ADDRESS 43 STREET ADDAESS
CIIY-ST-2P 44 CITY-§T- 7P
TTLE 7] DELETE 5 1 TILE [ Charge [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
Y- S1-21F 54CIY-51-2P
Tt [J DELETE 6 1TITLE [ change ] Addition
NAMI §.2 NAME
STREET AUDRESS £.3 STREE] ADDRESS
CITY-§1-21P £4LITY-S1-2P

| 14. 1 do hereby certify that the information suppled with this filing is voluntarity furnished and does not qualify for the exemption atated in Section 119.07(3)k), Florida § atutes. | further
cerlify that the information indicated on this annual report or supplerental annual report is true and acourate and that my sighaturg shall have the same legal effect as if made under
aath: that | am an officer or diractor of the corparation or the receiver or trustec smpowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Blocy 13 if changed. or on an attachment with an address.
SIGNATURE: \éﬂ'v,wff&\ / PSS ___&7/,,77&?/4 gﬂ....f%.:).ﬁ_'/" T- M,ﬂ 9

1 ﬁ:ﬁt mE"'r'v/'éED OR PRINTED NAME OF SHNING OFFICER QR DIRECTOR D3tne £one ¥
R n L o Fa T .




