PROFIT
CORPORATION
ANNUAL REPORT

1997

FL

FILE NOW: FILING FEE AFTER MAY 118 $550.00

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Slale
DIVISION OF CORPORATIONS

FILED
May 16 1997 8:00am

DOCUMENT #

1. Corporation Name

AUTO FASHION U.S.A., INC.

Princlpal Place of Business

Mailing Addross

Secretary of State

RN

3654 BYRON DR. 3954 BYRON DR.
W, PALM BEACH FL 33404 W. PALM BEACH FL 33404-3314
us$ us
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Report
B 08/02/1993 082711906 |
2. Principal Place of Business ?a Maifing Address 4. FEI Number __|Appliec For |
E 26] e 59'3203346 Not Applicable
ita, Apl. 4, alc, Suita, Apt. #, el it
Suite. Apt. 4, eto __, Suo ApL 4, ele 5. Cortificalo of Stalus Desied [ $8.75 Addiional
;ﬂ 27] Fee Required
City & State ___ Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
23 28] o 1 Trust Fund Contribution L Addad 1o Fees
Zip Country | Zip . Country B. This corparalion has kability for intangible tax under s. $99.032,
;l ;El 231 30] Fiorida Stalules Clves Elmo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agont
RAGNARSSON, CLAES J 81| Name
1025 BAYSHORE DHNE! APT' #203 82| Streot Address (P.O. Box Number is Nat Accoptable)
LAKE PARK FL 33403 - R
B3
84} Ciy 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statutes, the abhove-namod corporation submits this slalamenl for the purpose of changing its registered
office or registerod agont, or both, in the Slate of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accepl ihe appointment as roegistored
agenl, | am familiar with, and sccept the obligations of, Section §07.0505, Flerida Slatules.

SIGNATURE I .. e e e e
Signaturo typed o printed nare of reglsicic &nd Llle il apphcable (NOTE- Regisfered Agemn sigr\:‘\jgre required wilien rainstating) N DATE _

12. OFFCERS AND DIRI CTCRS 1B L :R_DD|T|0NSI'CHF\NG[S TQAOFFICEE_‘_% AND DIRECTORS IN 12 $

THLE 1D [ DECeTE 11T1LE [ change [T Addition S

HAME ARIDSSON, CARL H. 12 8AME 3

staceranpriss | OKTOBERVAGEN 2 13 STREET ADDHESS o

CAY-ST- 2P LESSEBO SW 14 CIY-51-2F L o

TINE PD [T beLie 21 TILE [Torange [ Adgition |O

NAME RAGNARSSON, CLAES J. 23 NAME

saeet aponess | 1026 BAYSHORE DR. 4203 2.4 STHLET ADDRESS ,

CIY-ST-2P LAKE PARK FL 33403 2 4 CHY-S1- 71

TITLE L:41] T | WA T T T M Cnge 1 Adidition |

NAME KRUSE, TROY 3.2 A

sweeraooress | 1025 BAYSHORE DR. #203 1.3 STREL] ADDRESS

CITY-5T-21P LAKE PARK FL 33403 34, CITY-51-217 i ]

TILE ] DELETE 41TILE [ Change ] Addilion |

RAME - 4 2 NAME

STREET ADDRESS 4.3 SIRET ADBRESS

evestee | 44CY-51-7 B ]

TiTE BEEGE 51TNLE [T Grange ] Addition

NAME 52 HaME

STREET ADDRESS 5 STHEFT ADDRFSS

BI-§1- 2P 54C0Y-ST- 2P

TIE Cloeere e [T Change ™ [ Aduition |

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP B4 CITY-§1- 71

- f‘iu"“’i.- oy

—r— L

14. 1 do hereby certily thal the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicatod on this annual report or supplemental annual roport is true and accurale and that my signature shall have the same legal effeet as it macdle under oath, that
{ am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

1-&/1 //2‘!

e £ I N RO o



