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

PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 NS
DOCUMENT # H79875 (1)

1. Corporation Name

MAGNUM IGNITION PRODUCTS, INC.

O O

Principa! Piace of Business Mailing Address
4359 PETERS ROAD 4359 PETERS ROAD
PLANTATION FL 333174542 PLANTATION FL 333174542
us us
3. Date Incorporated or Qualified 3a. Date of Las! Report
10/08/1985 05/01/1995
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
21] |26] 50-2671537 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc, 6. Certiioate of Status Desired [ $8.75 Additional
o 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under 5 199.032,
24] 2s] 20| 30| Fiorida Statutes 3 Yes [ANo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
ME'SLER. SMITH PA B2] Strest Address {P.O. Box Number is Not Acceptable)
10211 W SAMPLE RD 212
CORAL SPRINGS FL 33085 83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporalion submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of directors., | heraeby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statules.

SIGNATURE _____ — e L - ,
| Signature, typed or printed rame of registerea agenl and tie if applicabie NOTE Registerad Agant s.gnature required wher reingtating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD [J DELETE 11TILE O crang: £ Addition |+~
NAME WISE, ARTHUR 12 NAME 3
sietranoness | 4359 PETERS ROAD 1.4 STREET ADDRESS &
Oy 817 PLANTATION FL 14 CITY-§1- 2P &
e T [J DELETE 2 1TME O Crang: [ Addilion | ©
HAMSE WISE, MARION 22 NAME
sincer ancress | 4359 PETERS ROAD 23 STREET ADDRESS
CIIY - 51 2P PLANTATION FL 24 CITY-§T-2IP
TILE v ] DELETE 3 1TIMLE [ Chang: [ Addition
NawE REITER, BONNIE 32 NAME
seerracoress | 4359 PETERS ROAD 33, STREET ADDRESS
| cy-s1-2 PLANTATION FL 340TY-§1-2P
THLE SD [T DELETE 41T [ Ghang:  [] Addition
NAME REITER, SCOTT A2KAME
sweeranvarss | 4359 PETERS ROAD 4.3 STREET ADDRESS
CITY-ST-21F PLANTATION FL 44 0ITY-51-2IP
s VD [ DELERE 5 1HILE [ Change [ Addition
RAME GRUSKIN, MARC 52 NAME
sweeiaporess | 4359 PETERS ROAD 53 STREET ADDRESS
| omy-51-2p PLANTATION FL 54 CIY-S1-2p
TITF Y [7] DELETE € 1TILE [] Change  [O7 Additran
MAME GRUSKIN, JOAN 6.2 NANE
saeer aooress | 4359 PETERS ROAD 6.3 STREET ADDAESS
Ciry-51-71p PLANTATION FL B4 CITY-5T-2IP

14. 1 do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Stat.fes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if macde under
cath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute This report as required by Chapter 837, Florida Statutes; and that my name

appears in Block 12 or Bleck 13 if changed, or on an attachmant with an address.
(W) <'a 8 . B
SIGNATURE: GOYED ey, ONY SBIEIS

AME OF SIGNING OFFICER OR DIRECTOR Dae Dagtioe Prorg &

HIGNATURE AND

ED OR PRINTE]|



