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

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J78234 (8)

1. Corporation Name

LE JEUNE AUTO ACCESSORIES, INC.

2 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

T O

Il

Principa Place of Business Hailing Addrass
K NW 42 AVE 701 NW 42 AVE
MIAMI FL 33126 MIAME FL 33126
3. Date Incorporated or Qualified | 3a, Date of Last Repornt
_— 06/17/1987 10/02/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 ‘ 26 59-2817979 Not Applisabic
. i 4 et
Sute, Apl. 4, ete. |, Suite Apt 4, etc 5. Certificate of Status Desirad O $8.75 Addll'nonal
E] ':47] . Fee Required
City & State | City & State 6. Election Campaign Financing . $5.00 May Be
;3‘\ 281 Trust Fund Contribution Added to Fees
Zip - Country | Zip | . Country 8. This corporation has liability for intangisle tax under s 199.032,
[24] 25] 2| 30 Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KOERMG. MlC'HAEL A 82| Strest Address (P.O. Box Number is Not Acceptable)
3051 SW 137 AVE
MIRAMAR FL 33027 83
84| City FL 85| Zip Code

of Bochons BO7.0502 and (07 15608, Florida Statutes. the above-named corporation submits this statemant far the purpose of changing ils registered office
I, in e Stay of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
he o iofy. of, Saction H07.050%, Florida Statutes.

11, Pursuant to the provisio
or registered agent,
familiar with, and

sonaiune_ JUHAMEAD, "'—_"‘ ﬂ\q\-ae(._ pesvivq ,,,ﬁ,QﬂJ&‘]iﬂ!p_“._._._ o
orat 8, Fopsd o prootod name of igistere s o g it g bt INOYE: Registercil Agent Bgnalue a7y o0 reinstat ngt Dalt

12, ] OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE [ [ DELETE 1ATITLE O Clange  [] Addition

HAME KOERNIG, MICHAEL A. 12 NAME

STREET ADDRESS 3951 SW 137 AVE 1.3 STREET ADORESS

CITY-51-20 MIRAMAR FL 1ACITY-ST-2F

ILF [ DELEIE 2 1THLE [ Change [} Addition

NAME 22 NAME

STREET ADDRESS 23 SIRCE] ADDRESS

GiTY-Si- 2P o 2ACIY-§T-29

THLE [] DELFTE 3 1TITLE © [ Change ] Addilion

RAME 37 NAME

STREET ADORESS 13 STREET ADDRESS

Y- S1- 2IF ‘  Raomsrar

TITLE ] DELFTE 4.1 TIILE [] Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 SIRLET ADDRESS

CITY-ST- 2P o 44 CITY-§1-217

TITLE [ DELETE 5 1TITLE [ Change [ Addilion

NeME 5.2 NAME

STREET ADDRESS 53 5TReE) ADDRESS

CITY-ST-2IP . 54 CY-51-2F

TILE [C10LLETE £ 1TILE [] Change  [] Addiian

NAME 62 NAME

STREE( ADDAESS 53 STREET ADDAESS

LiTy-S1- 20 64 CITY-51-71P

14,71 do hereby cortify that the information suppl ed will 1nis fiing is volunlarily furnished and doos nat qualify for the exemption stated in Section 119.07(3)ik), Fiarida Stalutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
valh; that | am an officer or direct le: corporalion or the receiver or Trustee enipowered to execute 1his report as required by Chapter 807, Florica Statutes; and that my name
apipears in Block 12 or Black 13 ifchfged, gr on ag atlachment with an address.

SIGNATURE: . claeL Eb@rm? ._ 4/2‘1 96 3oS5Y 3084

IRE AND TYPED OR PAWTED NA BIGWNG OFFICER OR DIRECTOR Calo Dyt Prone K

CR2E034 (12/95)




