FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoraton Name

PMA AUTOMOTIVE, INC.

M73875

©)

an ipal Place o

WMail ng Address

FILED

Jan 16 1997 8:00am
Secretary of State

OO

42 COQUINA RIDGE WAY 42 COOUINA RIDGE WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-1818
us us

3. Date Incarporated or Qualified

S . 03/25/1988

3a. Date of Last Report

03/15/1996

2. Princip: 2a. Mailirg Address 4. FEI Number Applied For
2] R £ 59-2922320 Not Applcdsie
Suiter, Apt & otc Sinte, ARl #, et . g
o l I g 5. Certficate of Statug Desired | $3 75 Add.lironal
22] N 27] Fee Required
Oy &'ste City & State 6. Election Campalign Financing $5.00 may Be
[2_3_1 e 28| Trust Fund Contribution Added to Feos
Country L | Country 8. This corporation has hability for intangible tax under 5. 199.032,
:L e 25] 29] 3D] Flarida Statutes Yes L[] No
“g. Name and Address oi Currenl Reglistered Agent 10. Name and Addreas of New Reglstered Agent
81| Na
KROLL, RICHARD D. VRV
42 COGUINA RIDGE WAY 82 St&l Address (P.O. Box Number is Nol Accaptable)
ORMOND BEACH FL 32174 2 C.OG A DL WIS

83

84| City M\OWD Q c FL 85 Z|§>Code

11, Parsuin: ; Ces B07 0507 and 607.1508 Florids Stalltes, the above-named corporation subrits this statement for the purpase of changing its reg\stered
office b tegisternd agent, of baln in the Stete of Plarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar taciiliae with, ancd aceepl the obligations of, Section 607 0505, Flarida Statutes.

CR2E034 (8/96)

SIGNATURE. " e
IS a e e el e tenengent s il spinasic (NOTE Fregstersd Agert signature raquied when rerstaling) DATE

12, 7 OFNICENS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L “TToecer TITALF [ chenge L] Adation
ha: KROLL, RICHARD D. 12 NAME
siacer aonrrss | 42 COOUINA RIDGE WAY 13 STREFT ADDRESS
arv-st e+ ORMONID BEACH FL 32174 14TV -ST- 7P

B o B [ oeiere 2171l [ Change [ Adaition
HAME 22 NAME
STREE AJDRESS 2.3 STREET ADDRESS
Cv-si o o 2 ALy -§T-7p
rm{ o S T o [T DELETE 31 TITLE [[J change T aadition
HARYF 22 HAME
STREET ALIRFS 33 STREET ADDRESS
CITY-ST-bp 34, CITY-31-20P
THj (] DELETE A1T0LE [T change  [] Addition
HAME 4. 2 NAME
STAFTT AGRESS 4.3 STREET ADDRESS
pre-st-re | 7 o 44 5ITY-51- 2P
T [T o:LeTe 51TILE [T Change T[] Addition
NANE 5.7 HAME
STREEL AP 55 5.3 STREL | ADDRESS
Cy-srar S 54 CHTY.S1-F
P ] T ’ o [T oeLete 6.1 IILE [ cChange [T Acdition
KAME 6.2 NAME
SIFEE” ALDAESS 63 STHEST ADDRESS
vtz £.4 CHY-ST- 2P

His Tiling coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

R tal annal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
e of the corparahan or lhf receiver o trustee empowored lo execute this report as required by Chapter 607, Florida Statutes; and that my name

e or Block 130 changed, or an an attachment with an address.

SIGNATURE: Vicuoen D ¥eav.  Malql aslos8asz

ICEH OA DIAECTOR o Dlater Thiayhir we Ty 4

14. 1 do here by \(rllfy that “!t |-|T0m al ’J[I wq |>Iu d w IM
infarmat-orn mdical ;
I amr an ofcer o
appaars n ook

T T A




