NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DWVISION OF CORPORATIONS

1996
DOCUMENT # 704348 (2)

1. Corporation Narme

ASSOCIATION FOR THE ADVANCEMENT OF AUTOMOTIVE ME

DIGHE, G AN AT

Principal Place of Business Mailing Address
2340 DESPLAINES RIVER RD.. SUITE 106 2340 DESPLAINES RIVER RD.. SUITE 106
DES PLAINES IL 60018 DES PLAINES IL 60018
3. Date Incorporated or Qualified 3a. Date of Last Report
07/30/1962 05/01/1995
2. Principal Place of Business. | 2a. Mailing Address 4. FEI Number Applied For
21 26| 916072366 Not Applicable
fte. Apt. 4, efc. ite, Apt. ¥, etc, - it
Sufte. Apt. #, etc | Sulle Ap “e 5. Certificate of Status Desired (] $8'75 Adcfltlonal
22 27[ Fee Required
City & Stale | __ City & State 6. Dlection Campaign Financing O $5.00 May Be
23 23] Trust Fund Contribution Added 1o Foes
Zip Country | dp Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 20 [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WALLACE,PAUL F 83| Sirest Address (PO, Box Number is Nol Acoapiabie)
1501 FIFTH AVE N
ST PETERSBURG FL 33700 83
84| City FL |ss Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE . —
Signature, typed or printed narme ol negistersd agent and titie F appiicable. (NOTE: Registerad Agenl signature required when relstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TInLE D [JDELETE 11 TITLE ] Change [ Addition
NAME AGRAN, PHYLLIS 1.2 NAME
srreer aoress | UNIV OF GA 101 CITY DR § 1.3 STREET ADDRESS
CTY-ST-TIP IRVINE CA 14 CITY-ST-2P
TILE D (CIDELETE 21 TITLE [dcChange [ Addition
NAME CUSHING, BRAD 22 NAME
streevaconess | 701 W PRATT ST 23 STREET ADDRESS
CITY - §T- 2P BALTIMORE MD 2 4 CTY-ST- 2P
TITLE D [C]DELETE 31TLE v [Change [ Addilion
NAME MACKENZIE, ELLEN J 32 NAME
swreer anpress | JOHNS HOPSKINS UNIV - 624 N BROADWAY 39 STREET ADDRESS
CiTy-ST- 2 BALTIMORE MD 34, CITY-ST-21P
TmLE ED [JDELETE 41TIME [IChange [ Addition
NAME PETRUCELLI, ELAINE 4 2NAME
streer anpess | 2340 DES PLAINES AVE - AAAM 4.3 STREET ADDRESS
CIy- - 2P DES PLAINES IL 44 TIY-51-2P_
TITLE [CIDELETE 5.1TITLE [JCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-ZP 54CiTY-SI-2P
TITLE [IDELETE 61 TITLE [JChange [ Additian
NAME 62 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY - §T- 2P

34. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | 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 same legal effect as if made under
cath; that | am an officer or dreclor of the corporation orAhe receiver or trustes ermpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 of Block 13 if changed, or on an atipghment with an addrass.
SIGNATURE: Ha5(9 e 34DZ~§MZ{—2947

EIGHATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E037 (12/95)




