FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacralary of Stee Secretary of State

1998 DIVISION OF CORPORATIONS

SROFIT A 7,\ FLORIDA DEPARTMENT OF STATE Feb 06 1 998 8 Ooam

e T Mt

PP

DOCUMENT # (0)

1. Corporation Name

PMA AUTOMOTIVE, INC.

0

L)

Principal Place of Business Mailing Address
42 COOUINA RIDGE WAY 42 COOUINA RIDGE WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/25/1968
| 2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Appliod For
= Ja1] W - 28] PO oo \"Recag £9-2922320 Not Applicabio
.1 Suite, Apt. #, 8lc. Suite, Apt. #, elc. . i
—-] P P M c 6. Cerlificate of Status Desired ! $8.75 Adc!tﬂonal
22 7] ORorag © ) L Fee Required
Clty & State Cily & State 7 6. Election Campaign Financing $5.00 wva
E . v Be
23 28] 20V - O Trust Fund Contribulion (] Added to Fess
Zip Country 2ip Country . This corporation owes or has paid the current year Intangible
;:l a E‘ m \).e,a Personal Propertly Tax due June 30. E vos  [JMNo
. Name and Address of Current Registersd Agent 40, Name and Address of New Reglstered Agent

KRO D' B1 Nar‘e: "b
3 DGE WAY %9‘” ¢ m B2 m&ddress\% of %QC&MMQL” . E

B3

“ BRrossny @eOO\. FL Pl 258

11. Pursuant to the provisions of Scctions B07.0502 and 607.1508, Florida Slalules, the above-named corporation submits this siatement for the purpose of changing ils registered
office or reglsterad agent, or both, in the State of Florida. Such change was aulhorized by the corporalian’s board of directors. | hereby accepl the appointmonl as registered

agent. iliar with, and accep] the obligatighs of, Seclion 607.0505, Florida Statutes.
SIGNATUR — X YOS T ____'2&.&&.3&.\_.__
Slgnature. Bped o printed narme of tegrsiared agent and e i apphiable. (NOTE- Registared Agent signature raguirad when teinstating) DATE

32, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME L4 [T betete AL DO T ool [T Change  Dddition
NAME KROLL, RICHARD D. 12 HAME Nwe CRAg D sT
sreeraponess | 42 COQUINA RIDGE WAY 13 SIREET ADIRESS L2, COBsauune  Ropbe LI0Y

CITY-$T-2P ORMOND BEACH FL 32174 14 CITY-5T-2IP CeMminTs Beack P = -7 L Lo |

TITLE 1 DELETE 21 TITLE [Ochange LT addition
JHAME B 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-ST-2IP 2 A0Y-ST-7P

TME - [T OELETE AT TLE [J change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRFSS

CITY-S1-2IP 34, GiTY-ST- 79

TTLE [ DECETE 41 TILE [T change 1] Adgition
NAME 47 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CITY-ST-21P

TLE 7 DELETE 5.3 TIILE [ change T Agdition
NAME ) 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oy-sT-28 | 6.4 CITY-S1-2IP

THLE 1 L] peCETE 6.1 THTLE T[] thange [ acdition
e | 6.2 NAME

" STREET ADDRESS | Y 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY - §T- 2P

14. | hereby certity thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repor! or supplemantal annual reporl is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the gorporalion or the receivor or trustee empowered e execule this reporl as required by Chapler 07, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an addjess.

alfnuvunm, [V @ e on O Qx.c.\.u;.o“'\'\ AV e P "jl(\qg %\&(L\S'-&abd

CR2E034 (10/97)



