FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT . ¢ FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 . O O am

CORPORATICN @andra B, Mortham

ANNUAL RERPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P2299 (4)

1. Corporation Name

PERKINS ENGINES (LATIN AMERICA) INC.

Principa! Place of Business Mailing Address ”IIIl'I' "I "I'I "I'I m,l “’ll "Il I"" I'l Ill“ llll'lllll Ilm lll‘

999 PONCE DE LEON BLVD 099 PONCE DE LEON BLVD.
SUITE 10 SUITE MO
CORAL GABLES FL 33134-2000 CORAL GABLES FL 331340042
us us 3. Date Incorporated or Qualified | 3. Date of Last Repon
02/14/1988 07/08/1906
2. Principal Place of Business | 2. Mailing Address 4. FE! Number Applied For
21] 20} 59-1659470 Not Appiroebie
Suite, Apl. #, elc. Suite, Apt. #, atc - I $a_75 Additional
a ;] 5. Canificate of Status Desired ] Fee Required
City & Stale - City & State 6. Election Campaign Financing saoo May Be
23] 28| Trust Fund Contribution ] Added 1o Fees
Zn Country 21p Country 8. This corporation has liability for intanpible tax under s. 192.032,
;ﬂ E] EI _33] Florida Statutes B ves [Ino
g. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CY CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Straet Address (P.Q. Box Number is Nol Acceptable)
PLANTATION FL 33324 ‘
83
B4y City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Flerida Stalutes, the abtve-named corporation submits this staternent for the purpose of changing its registered
office or registored agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatans of, Section 607.0505, Flofida Statutes. .

SIGNATURE __ :
Signatue typed of printed name of registere:d agent and e if pphcable {NQTE: Registered Agant signature required when reingtating) DAYE
12, OFFICERS AND [HRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T orLETe 14 TITLE O Crange [ Addition
NAME ARNOLD, N 12 NAME '
smeer ooress | 672 DELAWARE AVE 1.3 STREET ADDRESS
TTY-S1- 2P BUFFALO NY 14 CITY-ST-2P
TLE T T DELETE 2HLE [T change L Addition
WA CHAPMAN, F 22 NAME
siwiet anoness | 672 DELAWARE AVE. 2.3 STREET ADORESS
CIY-S1- 20 BUFFALO NY o 2 417y -5T- 20
TInE § [ DeLeTE F1TILE U Crange L) Addition
NAME WALKER, K 32 NAME
streer abcress | 872 DELAWARE AVE 33 STREET ADDRESS
CiiY- ST 2 BUFFALO NY 34, CITY-§1-2P
TILE AT [T peLETe 41 TILE L] change  [_] Additin
HAME POLLOCK, H 4.2 NAME
starer ancaess | 672 DELAWARE AVE 43 STREET ADDRESS
CiTY-51- BUFFALO NY 44 DY - 5T- 2P
TiE y L DELETE S1THLE L Cange ] Addition
HAME ARNOTT, A 5.2 NAME
smeer aoress | FRANK PERKINS WAY, EASTFIELD 5.3 STREET ADDRESS
CilY-ST-2p PETERBOROUGH PE 84 CITY-S1- 29
TILE v (1 DELETE BATIE [Jchange T3 agaition
NAME SPITZBARTH, JOHN A. 5.2 NAME
steret aooress | 999 PONCE DE LEON BLVD., #710 63 STREET ADDRESS
CITY-51- 21F CORAL GABLES FL 6.4 CITY- 5T-2P

14. | do hereby cerbly that the infl
information indicated an this,
I am an officer or duectar
appears in Block 12 or Bihck 1

SIGNATURE: .

ation supphed wi this filing dees net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the
ual report or suppldwental annual report is true and accurate and that my signature shall have the sarne lega! effact es f mads under oath; that
corparalion of the recwjver or trustee empowerad 10 execute this repor! as required by Chapter B07, Florida Statules; and thal my name

chyinged, or on an aachment with an addrpss.
r:fb]a,n, ASQ:LIF_‘;:J ¥y J.Da{zq./jfg, 305'»4\)_2'4913

BIGNATURE AND TYPED OR PRINTED HRAME OF BIGNING OFFICER OR DRRECT Cayfime Phono W
NihAATd

CR2E034 {9/96)



