FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S95515 (0)

1. Corparation Name

VEHICLE SAFETY SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARG R O

Principal Place of Business Maiting Address
601 NW 25TH AVE 601 NW 25TH AVE
601 NW 25TH AVE 601 NW 25TH AVE
F 7!
BgM.A L 34475 SgAU\ FL 3475 . Date Incorporated or Cualified 1 3a. Date of Last Report
11/20/1991 04/26/1995
| 2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21| 28] 59-3005262 Not Appicable
| Suite, Apt. #, elc. Suite, Apl. #, efc. | Certifcate of Status Desired O $8.75 Additional
22—1 EI Fes Required
City & State City & State . Blection Campaign Financing $5.00 may B
28] Trust Fund Conlribution 0 Addad to Faes
| Country 2ip L 8. This corporation has kability for irtangible tax under 5 199.032,
25| 29 30] Florida Stalutos O ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARNOLD, DAVID J 82| Streat Address (P.0. Box NUmber is Not Acceptabie)
751 S.E. 80TH ST.
OCALA FL 33480 83
B4i City FL |le Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it s registered office
or registered agent, or bott, in the State of Fiorida. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registerd agert. [ am
familiar with, and accep! tha obligations of, Section 807.0505, Horida Statutes.

SIGNATURE - e —— . e ————
Sigratars, typed or p-nted name of registerad agent and lifis i applicable {NOTE Registered Agant signature requited when reins!ating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12

TITLE D ] DELETE 1A TITLE [ Changz [ Addition

HAME ARNOLD, DAVID, JR. 1.2 NAME

steeer aooness | 751 S.E. BOTH ST. 1.3 STREET ADDRESS

Ciy-§7-21P OCALA FL. 1.4CITY-SI-2P

TITLE D [ DELETE 2 1TILE ] Changz ] Addition

NAME BRIGGS, EDWARD 22 KAME

sweer acoress | 2403 S.E. 17TH CIRCLE 23 STREET ADDRESS

oIy -S1- 21 OCALA FL 24CiTY-ST-7P

TiILE [J DELETE 3TLE [C] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

CITy-S1-21P 34 CITY-$1-2IP

TLE ] DELETE 4 1TILE [ Change  [] Addition

NAME 47 NAME

SIREET ADDAESS 43 STREET ADDRESS

CITY-ST- 7P 44 CITY-5T-2IP

HLF [] DELETE 5 1TITLE [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP 54 CITY-ST-2P

e [J DELETE 6§ 1 TIILE [J Chance [ Addition

NAME 62 NAME

STHEFT ADDRESS 63 STREET ADDRESS

CITY-ST-7IF 64CITY-ST- 2P

34, 1 do hereby certify that ths mfarmalion suppiied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k), Flodda Stetutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effecl as if made under
oath: that | am an officer or director af the corporation or the receiver or trustee ermpowersd to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an adaress.

SIGNATURE: 7( (o L 1/30/94 oy~ XI5/~ stuu

. ti;w.'}be Prunc ¥

EIGNATURE AND TYFED DR PAINTED NAME OF BIGNING GFFICER OR DIRECTOR Cata

CR2E034 (12/95)




