FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

_PROFI G2 A FLORIDA DEPARTMENT OF STAT ‘ .
CORPORATION {mﬁ:i OFIDA DEPARIVIT OF STATe Jan 30 1997 8:00am
ANNUAL REPORT L‘ # Secretary of State Secretary Of State

) 1997 Reret. S DIVISION OF CORPORATIONS

DOCUMENT # 850316 (1)

1. Corporabion MNarra

FLORIDA DETROIT DIESEL - ALLISON, INC.

10O K

2217 NW. 14TH STREET 2277 NW. 14TH STREET
MIAMI FL 33125-0068 MIAMI FL 331258 0010
3. Data Incorporated or Qualified | 3a, Date of Last Report
09/09/1981 10702/1996
2. Poncipal Plasi of Bus aoss 28, Mailing Address ) 4. FEI Number Applied For
21] _ '26] 58-2043490 Not Applicable
Suite, Apl #, elc Suite, Apl #, et i
uie A o oy TOERE o §. Certificate of Stalus Desired O “'75 Addlitional
;2] ) . ) . 27| : Fee Required
> State ; State : :
- City & St I City 8 Siate 8. Election Campalgn Financing $5.00 May Be
|2 m - Trust Fund Contribution O Addad to Fees
Zp . Gouriry | w Country 8. This corporation has liability for intangible lax under 5. 189.032,
|24] 25| 28 30] Fiorida Statulas [Jves [dno
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Stroel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 | | |
[:x]
B4 City FL 85| Zip Cods

11, Plrsuant to the provesions of Seclions 6070502 and 607. 1508, Fiorida Stattes, the abave-named corporation submits this statement for the purpose of changing its registerad
ofhice or registered agent. or both, in the Siale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl 1 arr farhar wilh, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e -

gt Typsd g panted nar s of gt 4 agan aodd st BF applizaule {NO1E Regisered Agent signa-uré requiregd when reinslating) DATE
1. T OFFICETS AND DIREGTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12| @
T D T Decete 11TILE , [Jchange [ addition | g5
NAME KUNSA, JOSEPH J. 1.2 NAME 3
sweer woiress | 515 BOWDEN ROAD 1.3 STREET ADDRESS ]
CiTy-51- 2P JACKSON“LLE FL 32245 » 14CITY-51-1IP E
e 1] T oeLere 21 TILE T change [ Addition | OO
Namee ; WALQUIST, L J 22NAME
sraner aoness | 941 SW. 30TH AVENUE 23 STREET ADORESS
civstoe | FT. LAUDERDALE FL 33312 a 2 40IrY-ST-2p
TILE VPT (] BELETe 31TLE L] change [ Adaition
HAME LITILEFIELD, HP 32 NAME
steet anoress | 9040 UNIVERSITY BLVD WEST 3.3 STREET ADDRESS
¢y 51 2 JACKSONVILLE FL 34.CITY-ST-2P
ML 18 (7 DELETE A1 TITLE [T Change L] Addiion
N FARMER, JOHN F. 4 2 NAME
streer acoress | 13400 OUTER DRIVE WEST 43 STREE? ADDRESS
wres | DETROIT MY B o 44CITY-5T-2P
e w T veCETE 6.1 TILE [T Change [ Additian
N WARE, WALTER F 5.2 NAME
s anpazzs | 13400 OUTER DRIVE, WEST 5.3 STREET ADDRESS
oy -ze | DETROIT MI 5ACITY-51-2P
TLE 1D [T osleTe E1NTE [F Change  [J Adaition
HAME YOUNGDAHL, RC. JR. 6.2NAME
sineer anvarss | 13400 QUTER DRIVE, WEST ' 6 3 STREET ADDRESS
Cy 51 e DETROIT MI E4CITY-ST-1P

14. 1 do horeby certfy thaz e nformalie sioplied with ths filing does not quanly ir the exemption stated in Section 149.07(3)i), Florida Statutes. 1 further certify that the
information inmciated on ths annud repokl o supplemental annual report is trusgnd accurate and that my signature shall have the same fegal effect as it made under oath; that
I am an eflger o diroctor of the cgzparatfn or the receiver or trustee empowerpdo axecule this report as required by Chapter 607, Florida Stalutes; and that my narne
appears ir [Block 12 or Block 13 il

SIGNATURE:

_ A, ol-i7-97 305 638- 5300
SIGHATURE AND WWEED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR " T ae Daytime Phong #
reYr.-71tr.1




