FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHI:):ﬂD;iABH.T:iT\:h(:; STATE M ay O 2 1 99 7 8 O O am

CORPORATION
Secretary of State

oor NVISION OF CORPORATIONS Secretary of State

DOCUMENT # PQ5000094796 (6)

1. Corporation Name

ELECTROMOTIVE CONCEPTS, INC.

Frincipal Place of Business Mailing Address | ||I’||" ||I ||||I I|l|| Ilm I'"IIIII' |||‘l III" Ill" |I||I ||I|| I‘ll ||||

8328 78TH TERRAGE N 8328 78TH TERRACE N
LARGO FL 34647 LARGO FL 331174213
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/11/1895 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 13771 - (5+\ S‘t N2el 13719 - 6514 St N, 59-3353197 Not Applicable
Suite, Aplt #, ¢lc Suite, Apl #, efc. i
oy e AR e, Apt #, ete 6. Cerlificata of Status Desired ] 58'75 Additional
221 ;;] Fee Required
. City & Stato Gity & State 6. Eloction Campaign Financing $5.00 May Bo
[2_ ] _LQ r;c_ 4 F L ;;l aton 4 F L Trust Fund Contribution J Added to Fees
o, Cauntey Zip b Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?:’5-7 7 \ 25] U.S A El 3 3 _} j \ '3—o| A Floricda Statutes H‘r’as O ne
| % Name and Address of Current Reglstered Agent 10. Name and Address of New Regiastsred Agent
MCCLEQD, PHILIP A 81 Name
540 4TH STN 82| Sireef Address (P.O, Box Number is Mol Acceptable)
ST PETERSBURG FL FL337-01
B3
84| City FL 85| Zip Code
11, Pursuant to the provssions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submils This statemant for e pUrposa of changing ils registerad

office or registered agent, of both, in the State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent ) ar familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgiustare, fapd o poatinn rame of regestared agent and titke 1l appicable {NOTE" Registered Agent signature raguired when remstating) DATE

K OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTSD L1 pecere 111LE Llchange [ Addition | &
HANTE CROUCH, JODY C 12 NAME §
siweeranoness | 10270 BLOSSOM LAKE DR 113 STREET ADDAESS T
eivsrrze | SEMINOLE FL 14577y -5T- 2 &
L8 [ DELETE 21 TLE [T Change” [ Addition |O
HAME 22 NAME
STREED ALDRESS 23 STREET ADDRESS
ChY-S1ozp 2 4GITY-§T-2P

BT T [T DELETE 31 TILE [J Ghanga ™ [ Addition
HAME 32 NAME
SIKEET ADDRISS 33 STREEY ADDAESS
CITY-51-7F 34.C1TY-57- 7P
1L ‘ (3 DELETE 41TIE L) Change T Aqdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - ST-7F 44 GITY-ST-2P
ILE o L] ceeTe 51 TME ClCrange [ Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
LY -S1-7F 54 GITY-31-2iP
WL [_] DELETE §1TE [ crange L] Addition
HAME 62 NAME
SIHEE| ALDRESS 63 STREET ADDAESS
CrY 31 P 64 GITY-ST-2P

14. | do hereby certify that the inforrmation supplied with this filing doas not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made unger oath; that
Faman ¢thcer or director of the corporation or the receiver o trustee empowerad {0 execute this repon as required by Chapter 807, Florida Statutas; and that my name
appiears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ""'"s.‘mg A8 Ad i E “E@U&gk& . Crove\ D:L};g['q"[ (‘!\'SB'SPI' DA,

rURE AND TNPED DR PRINTED NAME OF BIONING OFFICER DR DIREQTOR Daylire Fhora &

a4




