_——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & e FLORIDA DEPARTMENT OF STATE
CORPORATION x : h;‘;:‘ Sandra B. Mortham
ANNUAL REPORT & WNgSH Secretary of Stale

1996 R o DIVISION OF CORPORATIONS

DOCUMENT # F885MF->3 (5)

1. Corporation Name

JONKER INTERNATIONAL (USA) INC.

I

Principal Place of Business Mailing Address
% GERHARDT A. SCHREIBER % GERHARDT A. SCHREIBER
830 S. DIXIE HIGHWAY 890 S. DIXIE HIGHWAY
MIAMI FL 33146 MIAMI FL. 33146 3. Date Incorporated or Qualified 3a. Date of Last Report
- 06/26/1982 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. F&I Numbor Applied For
1] 26] 59-2707973 ot Appicabie
Sute Apt. #. elo. ., Suie Apl 4. etc. 5. Certitcale of Status Desved [ $8.75 Aditional
El 27| Feg Required
| City & State City & State 8. Election Gampaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
| din Country Zip Country 8. This corporation has liability for intangjibie tax under s 199.032,
Edi El El _:;I Florida Statutes O Yes [INo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHREBER. GERHAHDT A 82| Straot Address (P.0. Box Number is Not Acceptable)
890 S DIXIE HIGHWAY
CORAL GABLES FL 33146 63
B4| City FL B5| 2Zip Cods

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above narmed corporation submits this statement for the purpose of changing its regislered office
or registerad agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of dreclors. 1 haraby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ . __ . o S e
Sanatung, yped or printed name of registered agent and titie If apgacable NOTE: Fagislured Agent signalure rexp itetd when rornsh i DATE G
12. QOFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE vD [EEE 11TTE [] Change [ Addition -
NAME VIDAL, JOSEPH A 1.2 NAME 3
streeranoress | 46 SUNRISE AVE 13 STREEY ANDRESS 2
L omy-stae CORAL GABLES FL 140151219 &
MLE PD [ DELETE 2ATINF [l Change [ Addikon | ©
HAME VIDAL, JOSEFINA 2.2 NAME
STHEET ADDRESS 16 SUNRISE AVE 23STREFT ADDRESS
| crv-si.ze CORAL GABLES FL 24CNV-§1-2P
T VP [C] DELETE 3 1THLE [] Change [ Addition
HAME ZAWADZKI, RODRIGO 32 HAME
starer anoriss | 7635 SW 146 CT 33 SIREET ADDAESS
| civost-ze MIAMI FL 34C1Y-5T-7
TIE [} OELETE 4 1TILE [J Change [T} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTv-81-2P 44 CITy-81-210
TILE [J DELETE 5 11ILE [ Change [ Addition
HAME 52 NANE
SIREET AODRESS 5.3 STREET ADDRESS
CITY-§r-2P 5.4 CITY-§T-2IF
TITLE [C] DELETE B 1TITLE [ Cnaage [ Addition
NAME 62 NAME
STREFT AZDRESS &3 STREEY ADDRESS
| ClTy-st-7p 6.4 CITY -SI- 7P

14. ) do hereby cerlify that the information supplied with this filing Is voluntanly furnished and does not qualify for the exermption stated in Section 112.07(3)ik), Florida Statutes. 1 further
certify that the information ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | an: an officer or stor of the carpoggtion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block T hanged, orgd'f an attachment with an address.

SIGNATURE: __ JOSEPH A. VIDAL /M‘ _______ Jof ¢6/(¥d%

1GHEFURE AND TYJIED OR PRINTED NAME OF SIGNING OFFICER GF DIREGTOR




