“

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "'Eé FLORIDA DEPARTMENT OF STATE
CORPORATION %y ‘-‘ Sandra B. Martham
ANNUAL REPORT e j;‘_’_‘ ; 3 Secretary of State
1996 «t DIVISION OF GORPORATIONS

DOCUMENT #  P95000044234 (9)

1. Corparation Name

MOTION ENGINEERING SALES INC.

AL

AR

Frincipal Place of Business Mailng Address
5727 ARLINGTON ROAD §727 ARLINGTON ROAD
JAGKSONVILLE FI 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualified 3a. Data of Last Report
06/08/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3327171/ Not Appiicabio
Suite, Apl. ¢, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desirad O $8.75 Agditional
22 ;ﬂ Fes Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Gontribution o Added to Fees
ap Country Zip Country 8. This carporation has liability for intangible tax under s 169,032,
|24] 25 |29] [30] Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
WK. |.AU.Y, PA 82} Street Address {P.0O. Box Number is Not Acceptabie)
6160 ARLINGTON EXPRESSWAY -
JACKSONVILLE FL 32211
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 ang 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. t hereby accepl the appointment as registered agent. | am
famitiar with, and acoept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ __ - . R
Signalura. typod or pricted name of registered agert and litle it applzable INOIE: Registarad Agent signalura required when renstating! DaTE 6
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE p [ peLETE 1 17IMLE [J Change [ Addilion =
NAME MALINKA, JAMES £ 12 NAME 3
STREET ADUIRESS 5727 ARLINGTON ROAD 13 STAEET ADDRESS o
Cily-sT-71p JACKSONVILLE FL 32211 14 GITY-ST-2iP E
THLE {7 DELETE 2 170 [ Change [] Addition |©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY - §7-21P 24LTY-ST-26
WLE (] DELETE 3 1TME [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33. STREEY AUDRESS
CITy-§1-2P 34CTY-§T-7iP
TITLE [ DELETE 4 1TALE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
Cily-$T-ZIF 440ITY-ST-2P
TITE {7 DELETE 51 TILE [] Change  {T] Addition
NAME 57 NAME
STRFET ADDRESS L 53 STREET ADORESS
CITY-ST-2P 54 CITY-§T-2IP
TILE [] DELETE 6 1TITLE [] Change [ Addition
NAME 62 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CITY-§7-2F 6.4 CITY -ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exerption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officgyor director of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that ny name
appears in Biock 12 or with an address.

k 13 if changed, g% on an
SIGNATURE: SIGNATURE AND wpg"%feﬁimz OF EIChING OMYCER OR BIRECTOR *M J-/a.?é 95)% " 2572 ‘2’7‘%

Daytme Phong 4

¥




