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~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT By
CORPORATION
ANNUAL REPORT

1996

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

by A
X T o
oW E T

DOCUMENT # P27457

1. Corparation Name

PREVOST CAR, INC.

(1)

Francipal Place of Business

862 VALLEY BROOK AVE.
P.0. BOX 268
LYNOHURST NJ 07071

Mailng Address

862 VALLEY BROOK AVE
P.O. BOX 268
LYNDHURST NJ 0701

AR SRR

3. Date¢ Incorporated or Quafified

12/27/1989

3a. Date of Last Report

03/01/1995

2 Prifu(ﬂ;iél Flace of Basmess | 2a. Maling Address 4, FEI Number Applied For
1] U .| _ 22-1935309 Not Applicabe
Suile, Apt. #, elc. | Suite, ApL. #, elc. 5. Cerificate of Stalus Desired 0O $8.75 Additional
2?] Fee Required
Oy & State | City & State &. Election Campaign Financing O $5.00 may Be
f‘zs_l ] ?s] ) Trust Fund Contribution Added to Fees
2 ) Country B 2p Country 8. This corporation has liability for intangible tax under 5 199.032,
[oa] N T | I 30 Fiorida Statutes [ Yes [INo
_ 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Ageant
81 Name
MUSCORELU\, JOSEPH 82{ Strect Address {P.O. Box Number is Not Acceptabla)
7451 WILSON BLVD .
JACKSONWVILLE FL 32210 83

B4 Ciy

Zp Code

FL [®

[ 11, Pasaant 10 The provsions of Soctions 607.0502 ond 6071508, Fiorida Statutes, The abave-named corporalion submils this statement for the purpose of changing its registered office

or registered agant, of both, in tho Stato of Florida. Such change was autharized by the corporabon’s poard of direclors. ) hereby accept the appointment as registered agent. | am

farniliar with, and accepl the oblgations of, Section 607 0505, Horida Statutes

SIGNATURE

Slpnatare typenh Or firid e NAN O resietens] agenit gnd It it g ph Akl (NOTE Rugstered Agnn: signarre reuirgd when reinstatiog) DATE
12, T T U ORRGERS ANDDIRECTORS. K1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD P oeene 1ATILE [ Change  [J Additien
BAME NORMAND, ANDRE 1.2 NAME BOURELLE, GEORGES
sweezazoness | 35 BLVD GAYNON,ST CLAIRE 1.3 STREET ADDRESS 35 RLVD GAGNON, ST. CLAIRE
ovseoe | QUEBECCANADA 14 CllY-51-2P QUEBEC CANADA
U D T OELETE 2 17ME v [J Change [} Addition
HAME HURBISON, THOMAS B. ¥ 2o name LETOURNEAU, PIERRE
sweeranoness | 1002 OLD YORK RD ezsipeersoress | 35 BLYD GAGNON, ST. CLAIRE
aesize | ABINGHAMPA g e 2ACTYST 2P QUEBEC CANADA
1TLF S [ OELETE 3 1TINE ] Change [ Additien
NAME NORMAND, NICOLE 3.2 NAME
sires anoaiss | 35 BLVD GAYNON,ST CLAIRE 33 STREET ADCRFSS
onisiee | QUEBEC CANADA 340IY-51-2°
IRL TD pluileie 4 1TMLE [ Change [ Addition
Hait CAMPBELL, WILLIAM G. 42 NAME
cwmer-azoress | §16 UPPER STATE RD 4 3 SIREET ADURESS
orr-g-ne | CHALFONT PA - L4 CITY-S1-2F
ik v [ DELETE 5 1TILE [0 Change  [J Addition
HAMi CRAIG, JOSEPH F. 52 NAME
siner 1 aomaess | 882 VALLEY BROOK AVE 53 STREET ADDRFSS
| LTi-6-70 LYNDHURST NJ e Mosacry s
TIE [ DELETE b TILE 7] Change [ Addition
MM 62 NAME
SIKEHT ADDRESS 63 STKEET ADURESS
| omiesnae §4CIY-5T-2P

14, 1 da hereby ey that the information supphed with this #ing is voluntarily furrished and does not gualty for 1he exemption stated in Section 118.07(3){k), Fiorida Statutes. | further
certify that the infonmation indicated an this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that Lam an oficer or director of the corporation or the recever or trustee empowered 10 execute this report as requiced by Chapter BO7, Florida Statutes; and that my name

appears in Blozk 12 or Bl

SIGNATURE: _

¢ 13 If changed, or on an atlachment with an address

D TYPED OR PRINTED NAME OF SIGNIRO-QFFICER OR DIRECYGR

=, VP fMKFC@&

ol lan

Date

2o 9?-?’399(.:

Daytrme Phons »

CR2E034 (12/95)



