FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

. FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION Of CORPORATIONS

—

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90201 008 ***150.00

DOCUMENT # PQ5000094796

1. Corporition Name

ELECTROMOTIVE CONCEPTS, INC.

A LA B0 A

Mailing Address
1371965TH ST N

Principat P ace of Business
13719 65TH ST N

LARGO FL 2371 LARGO FL 3371
us us 0Q NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
- 3 ) .
] 16775 STARKEY RJ 5] PO Rot. Yo%l 59-3353197 [ Not Applicabie
Suite, Azt #, efc. Suite, Apt. #, etc. . it
ure, A2 e ute. Ap ee 5. Certifcate of Status Desired (] $8 75 A:ﬂqmonal
EI ;—;—I Fee Required
City & State City & State . L 6. Electicn Campaign Financing 0 $5.00 lAay Be
—Z;I L-ﬁ o) N F L 28 C_\ Cal w‘vfp r F Trust F'und Contribution Added to Fees
f—-Zip~ - 4 S Courtry - —~ = dp-— o - ~Couftry  ~ — =87 THi§ Gorparation owes the current year ntangible )
m 37 \ lz_s\ IU.S ;9—[ 33 7$_ % Bﬂ US Persor al Property Tax. [Oves [ZINo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
M(CLEQD, PHILIP A . T o
540 4TH ST N Street Acdress (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL FL337-01 a3
84| city FL les Zip Cde

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was autherized by the corporztion's board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE
Slgnalure, typad or printed nai ne of registered agent and title if apphcabla [NOTi:: Registerad Agent signature requ red whan reinstating) DATE
12. OFFICERS AND) DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PTSD (0 DELETE 11TTLE [JcChange  [] Addition
NAME CROUCH, JODY C 1.5 NAME
streeraooress| 10270 BLOSSOM LAKE DR 13 STREET AUDRESS
CITY-ST-2IP SEMINOLE FL 1.4 CITY-ST-2P
e ] DELETE 2ATITLE TJChange  [] Addition
NAME 22 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CITY-T-2P 2.4 GITY-ST-ZIP
TME {7 DELETE 3ATITLE [JcChange  [T] Addition
NAME 32 NAME
STREET ADDRE(S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TME [ pELETE 41 TILE [JChange [ Addition
NAME 4 2NAME )
STREET ADDRE! § 4.3 STREET ADDRESS
ChY-5T-ZP 44CITY-5T-2IP
TIMLE [ DELETE 5.1 TILE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREETADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE ] Change [ Adgition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZP 64 CHTY-5T-2P

14. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Sectior 118.07(3)i), Florida Statutes. | further curify that the infrmation
indicate. an this annual report or suppkemental annual report is true and acce rate and that my signatu ‘e shall have the same lega! effect as if made unider cath; that | am an
officer o- director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in

Block 12 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.
SIGNATURE: i;mis 5,,'! C royel
SIG! AND TYPED O IINTED NAME OF S$IGNING OFFICER OR DIRECTOR

y/2 L /99 b5 5347

0419942

Jaytima Phons #

CR2E034 (11/98)

=t




