FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘.4.‘;2""'..;"' B FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 704348 (2)

Corporation Name

ASSOCIATION FOR THE ADVANCEMENT OF AUTOMOTIVE ME

DN, W Illl!lllllllllﬁllIillllllblIllllIlllliliilllilllllllllilIlllllllllllli

Principal Place of Business Mailing Address
2340 DESPLANES RIVER RD.. SUITE 108 2340 DESPLAINES RIVER RD., SUITE 106 ‘ 3. Date inorporated or Qualitied
DES PLAINES IL 60016 DES PLAINES IL 60018
: 4. FE! Number Applied For
9146072386 Not Applcable
. ipa) i 2n. lli
2. Principa! Plaoe ol Business a. Malling Address 5. Centificate of Status Desired D 38.75 Addltional
m 26 Fee Required
Sulte, Apt. #, eic. Suite, Apl. ¥, elc. 8. Elsction Campaign Financing $6.00 May Be
E 27 Trust Fund Contribution Added to Fees
Clty & State City & State 7. |s this nonprofit corporation a homeowners Bssociation?
-2-3-] 28 () ves B No
Zip Country Zip Country 8. This corporalion owes of has paid the currant year Intanglble
:] 26 :l 30 Personal Property Tax due June 30. [ ves BN
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1¢ Name
WALLACEPAUL F 82| Street Address (P.O. Box Number is Not Acceplable}
1501 FIFTH AVE N
§T PETERSBURG FL 23700 8
84| City FL ]ss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stetarment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reglstered
agent. { am tamitiar with, and accepi the obligations of, Section 617.0503, Florida Slatutes,

CR2E037 (10%7)

SIGNATURE Signatura, typed or printad name of registerad agent and lita # applicable (NOTE: Raglslared Agent signalure required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 LY OELETE 1A TIRE L] Change [T Addition
NAME AGRAN, PHYLUS 1.2 NAME
smeevacoaess | UNIY OF CA 101 CITY DR § 1.3 STREET ADDRESS
| _CITY- .28 IRVINE CA 14 CITY- 5T-71P
e D L} DELETE 21 TIME L] Changs L] Addition
NAME CUSHING, BRAD 22 NAME
smeeTanoress | 701 W PRATY ST 2.3 STAEET ADDRESS
CIFY. 51- 2P BALTIMORE MD 2. 4CTY-S1-2P
TME D L_J DELETE A1 TILE [T Changs  [J Acdition
N CIVIL, AN 3.2 NAME
sweeraporess {| - ANCKLAND HOSPITAL P.E. 92 024 33 STREET ADDRESS
CiTY-5T-2Ip ANCKLAND NE 34, OTY-51-2P
TILE €D (_J DELETE 41 TILE L] Change 1T Addition
NAME PETRUCELLY, ELAINE 4,2 NAME
sweeranoness | 2340 DES PLAINES AVE - AAAM 43 STREET ADDRESS
ITY-51-2P DES PLAINES IL 44 OTY- ST- 79
me CJ OELETE 54 TINLE LI change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-51-2IF 54 CITY-ST1-2P
ME [ DELETE 61T [Jchangs T Addition
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-51-7IP 54 CITY-ST-2IP
4. | horeby oenlify that the information supplied with this filing does not qualify for the exemption stated In Section 110.07(3){1}. Florlda Statutes. | further certify that the Information

indicated on this annuel report or suppfemental annuel report is true and accurate and that my signature shali have the same lagal effect as if made under oath; thal | am an
officer or dirgcior of the corporation or 1he receiver or trusies empowsred 1o axecute this reporl as required by Chapler 617, Florida Statutes; and that my nama appears in
Biock 12 or Block 13 if changed, or o

n g altaghment with an address.
SIGNATURE: MM‘E%EMF 5]3’/9 o 847 390 8927




