_FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of Siate
DIMISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

EOM'S ENGINEERED CHASSIES & SAFETY EQUIPMENT, IN

Prineipal Place of Business

Ma-i‘\ng Address

0000 00

1451 SW 12 AVE 1451 SW 12 AVE

$TEC STE C

POMPANOD BCH FL 33069 POMPANO BCH FL 33069

us us 3. Date incorporated or Quatfied | 3a. Date of Last Re@%

05/16/1994
:27 Princypal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] 26} " [Nt Appiicabie
R i . R . #, ) ) : .
| Suie Apt, ete Sufte, Apt. 4, ete 5. Certitcale of Status Desired [ $8.75 Addtional
22 E'—I Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be

;3—[ EI Trust Fund Contribution ] Added 1o Feses
| Zin Country 2ip N Caurttry 8. This corporation has liability for intangible tax under 3 198.032,
24—| 25 EI 3;[ Florida Statutes Bd-ves [ONo

b e =

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LUKANS, TOM
3205 NE 13TH ST

POMPANO BCH FL 33062

81| Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL [*

farniliar with, and accept the obhgations of, Section 607.0505,

lorida Statutes.

|11, Pursuant to the pravisions of Sections 607.0602 and 607,150, Fiorida Stalules, the abovenamed corporation submis this statement for the purpose of changing s reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized b

y the corparation’s board of directors. | hereby accept the apppintment as registered agent. | am

SIGNATURE _ o I T e ———————
Stgnature, typed o printed name of regstered agent ara tele it apphcable INZTE- Registersd Agent snatare required whan reinstating DATE
12, OQFFICERS AND DIRECTORS 123, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 17
TITLE DP [C] DELETE 1.1TIILE D P [dg-Change ] Addition
NEME LUKANS, TOM 1.2 NAME Tom [. UKARS
STREET ADDRESS 3205 NESTAPT3 st wookess | 308" NE AT ST RArr3
CIY-ST-2p POMPANO BEACH FL 14CTY-ST-2P PomPArs Ley Fr. 3392
TIE [ DELETE 21TIME ! ] Crange [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CIle-S1 2P 24CNY-ST-2F
THLE [ DELETE 31 TINLE [0) Change  [] Addition
hAM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|_cily-sI-2Ip 3400Y-87-20
TILE [ DELETE 41TILE [ Change {7 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 2IP 44CNY-$1- 7P
¢ [T} DELETE 5 1TIILE {3 Change [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STAEEY ADDRESS
CItY-5T-21P 54 CITY-SI- 2P
e [] DELETE 6 1TILE [C] Change ] Addition
NAME 62 NANE
STRET ADDRESS 63 STHEET ADDRESS
Cny-51-2 B4 CITY-S1-2F

appears in Block 12 or Bl

SIGNATURE:

14, | do hereby certify that the infol
cerify that the information in
oath; that | am an officer or

n this annual report or supplel

! the corporation or 1hy

e~

tion supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
ntal annual report s true and accurate and that my signature shall have the same legal effect as if made under
v or trustea ampowered to executo this report as required by Chapter 607, Flarida Stalutes; and that my name
mnent Zith an address.,

 plashe (esv)vsy-osre

Dete "Dar Phons ¥

CR2E034 (12/95)



