AN

- s

" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

BWD AUTOMOTIVE CORPORATION

DOCUMENT # F95000004667

Entity Name

/

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90105 020 ***550.00

Tax filing requirement and elects to do so.
{See criteria on back)

- After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Principal Place of Business Mailing Address
11045 GAGE AVE. P.O. B 1000
FRANKLIN PARK, IL. 60131 TOLEDCJ OH. 43697
RS |
A BO10153%
2. Principal Place of Business 3. MailinyAddress
Suite, Apt. #, etc. Suite, ApL #, etc, DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
06-1.043482 Not Applicable
Zi Count Zi Counti § it
P i P V. 5. Certificats of Status Desired | | ?gggqﬁ#gj‘“’“a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N - : T T - Mame- - - T : -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION, FL. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 . - 10. Election Campaign Financing $5.00 May e

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (8/99)

ﬂ

TITLE P Delele TimE Change Addition

NARE DALEY, ROBERT ] NAME U U

seeTsobress f 175 N, BRANFORD ROAD STREET ADDRESS

orv.st-zp |BRANFORD, CT. 06405 CITY - ST- 2P

TITLE VEP/5 Delele TITLE Change Addition

NAME KELLER, STEVEN E. U NAME t] N

streeTanoress (4500 DORR ST., P.O. BOX 100 O0[streeraooress :

orv-st-2p | TOLEDO, OH. 43697 CIFY - $T- 2P ]

TITLE A28 N e T ETT-R N s eemwac o —[-|-Ghange |- | Additon
=R |PATON, A. GLENN ~=t I I N tJ

sreTaooress [4500 DORR ST., P.O. BOX 100 0] smeeraporess

arv-st-zp |TOLEDO, OH. 43697 ' CITY - §7- 2P

TITE vP/D Delete TIE Change Additon

NAME MADDEN, THOMAS U NAME N o)

sweeraporess [ 1,00 DOUBLE BEACH ROAD STREET ADORESS

or.er-zp |BRANFORD, CT. 06405 Ty - 5729

TIME AT Delete TITLE Change Addition

NAME CZARK2Z, CHRISTOPHER JI.:| NAME N -

sreeTanpress (4500 DORR ST., P.O. BOX 1000rSTREETADDRESS

ar.st-ze |TOQLEDQ, OH. 43697 CITY - 5T - 2P A

TITE AT Dekete TITLE Change Addiicn

NAME HINDE, CHARLES W. u NAME L N

seetaooress (4500 DORR ST., P.0O. BOX 100 O streeraooress

arv-st-z2p |TOLEDQ, OH. 43687 CITY -5T- 2P

Y 1),/3:;

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatig the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if cthmss, with all cther like emiowered.

SIGNATURE:

SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

STF FL32381F 1

c’



