FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT '- FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Bia: Sccretary of State
1996 ‘ DIVISION OF CORPORATIONS

DOCUMENT # F95000005689 (3)

1. Corporation Name

DETROIT BODY PRODUCTS, INC.

AR

Princapal Place of Business Mailing Address
49750 MARTIN DRIVE 49750 MARTIN DRIVE
WIXOM M} 43393-0347 WIXOM Ml 48393-0347
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/21/1995
__‘2. Principal Place of Business 2a. Maling Address . 4. FEI Number Applied For
21] DeTeo £: odvele, 2ne (2] _Detlgo T 5.9:/(;/ teod vels, 2eic 36-2759603 Not Appiicable
Suite, Apt. #, etc. . Suite, Apt. # alc. 5. Certificate of Status Desired O $8.75 Additiona
22| g 9250 e De 27| PO Bax 732159 Feo Roquired
City & St?te Gity & State ) 6. Eection Campaign Fa'nancing O $5.00 May Be
E! Wixem, r ;a W ixgm , Al Trust Fund Contribution Addied to Fees
Fdls} | Gountry 2ip ) | Country 8. This corporation has liability for intangible tax under s 199.032,
2a]  /£293-0159 25| YSA 20| ygz93-0159% 0] USA Florida Statutes Dves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
NATIONSCORP REGISTERED AGENTS! INC. 82| Street Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVENUE, SUITE 200
TALLAHASSEE FL 32301 8
B4| ity FL 851 Zip Code

11. Pursuant to the provisons of Sections 807.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this slatemeant for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ : . . i . o
Sigatare, typod o rinted name of ragislersd agent and titla i appd cable (NOTE - Regstered Agent Sigralira recpired whan ronstatiing) BATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFIGERS AND DIREGTORS IN 12

THLE PTD L) DECETE 11 7H1LE (] Chance L1 Addition

NAE KRAFT, JAMES P 12 HAME

steeraoeess | 49750 MARTIN DRIVE 1 STREET ADDRESS

CiTY-51- 21 WIXOM MI 483930347 14071 -§1- 2P

T VvSD [ CELETE 2 1TINE [ Chance  [] Additian

NAME LAMONICA, WILLIAM 22 NAME

seecraooness | 49750 MARTIN DRIVE 2.3 STREET ADORESS

CITY-51-71P WIXOM M) 48393-0347 24 CITY-5T- 2P

TITLE [ DELETE 31 TILE [ Change [ Addition

HAMT 33 NAME

STREE ADDRESS 33 SIREET ADDRESS

CITY-S1- A 34CTY-S1-2IP

THLE [ DELETE 4 1TILE [ Change  [] Addition

NEME 4.2 NAME

STREFT ADDRESS 43 STREE? ADORESS

CIry-51-20 44011Y-51-2P

TITLE ] DELETE 5.1TMLE [ Change [ Adddion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54 CITY-S1-21P

TILE [ DELETE 6 1TILE [ Change [ Addition

NAM: 62 NAME

STREE] ADDRESS §.3 STREET ADDRESS

CITY-SE-ZiP 6.4 CITy-5T-2IP

14. | do hereby certify thal the infarmation supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this gpnuat report or supplemeptal annual report is trus and accurate and that my signature shall have the sama legal effect as if made under
oath; that 1 am an othcer or director of th rporalion or the recei r trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namie

Wl S ”"’;}:‘Kf/lﬂ?/(: _

CR2E034 (12/95)




