.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # H54088 (0)

Corparation Name

EUROPEAN VEHICULAR EQUIPMENT, INC.

AR A

Principal Place of Business Mailing Address
16058 NE 215T AVE. 16058 NE 215T AVE.
N. MIAMI BCH. FL 33182 N. MIAMI BCH. FL 33162
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
| 04/26/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] [26] 59-2530531 Not Appicabi
Sute, Apt. 4, etc. Suite, Apt. #, el. 6. Cerfificate of Status Desred [ $8.75 addtiona
EJ 27 Fae Raquired
| Cny & State City & State 6. Elaction Campaign Financing $5_00 May Be
23 28] Trus! Fund Contribution O Added 10 Foos
|7 | Country Zip Country 8. This corporation has liability for intangitle tax under s 199,032,
24| 2-5—| ;9‘! 30 Florida Stalutes O Yes Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
KRO'S.HERBERT B2| Sireet Address (P.O. Box Numbar is Not Acceptabie)
16058 NE 21 AVENUE
N MIAMI BCH. FL 33162 83
' 84| Ciy FL ,asl Zip Code

711, Pursiant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or ragislerad agant, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ) R ; -
Slgnatre, typed o prated name of registered agent and tite ¥ apricabie NOTE Registared Agont Signaturs recpured whan reiatating) DATE G)“

| 12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS 1N 12 S

TITLE P [7] DELETE 11TILE : [J Change [ Adaitian -

NAML KROIS, HERBERT 12 NAME &

sraerr anpaess | 16058 N.E. 218T AVENUE 1.3 STREET ADDRESS &
| cimv-si-zp NORTH MIAMI BEACH FL .4 CITY - §T- 2IP &

e W [ DELETE 2 1TE [ thange [ Addition | ©

Nave KROIS, CAROLE 22MaME

SIREET ADDRESS 16058 N.E. 21ST AVENUE 23 STREET ADDRESS

CTY-S1- 71 NORTH MIAM! BEACH FL 24 LITY-ST- 2P

THLE ] DELETE 11 THLE [ Change [ Addition

NAME 12 NAME )

STREET ADDRESS 33, STREET ADDRESS 4

CITY-51- 2P 34CiTY-S1-21P

HTLE ] DELETE 4L [ Change  [] Addition

NAME 4.2 NAME

STALET ADDRESS 4.3 SIREET ADDRESS

Cly-ST1-2IP 44 CITY-57-21P

e [J DELETE 5 1TILE [0 Change  [7] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS
| ciny-s1-zp 54 CITY-ST-2IP

TILE [J DELETE § 1TME I [} Change ] Addilion

HAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51- 29 64 CITy-SI-2F

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Siatutes. | further

SIGNATURE: _

cerlity that the information indicated on this annuat reporl ar supplementa! annual report is true and acourate and that my signature shall have the same legal efiect as f made under
aath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, gr,on#t attachment with an address,

MATURE AND TYPED OR i |ﬁbﬂﬂ%ﬁﬁ%ﬁ?&ﬁ\%&'ﬁ5~[ 7'ﬁ &Dis T A?E‘;T‘.‘al 7%&' !3 qb* gﬁ!»?_:n&g:* Q_Q‘l t




