2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704348 FILED
1. Enty Nare Apr 11, 2000 8:00 am
ASSOCIATION FOR THE ADVANCEMENT OF AUTOMOTIVE ME ecretary of State
04-11-2000 90009 029 ****g] 25
Principal Place of Business Mailing Addrass
2340 DESPLAINES RiVER RD.. SUITE 106 2340 DESPLAINES RIVER RD.. SUITE 106
DES PLAINES IL 80018 DES PLAINES IL 60018
QS v IR AR EORRR AN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
91'6072386 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ] fg';fq lﬁg‘gm"a'
6. Name and Address of Current Reglstered Agent _. . 7. Name and Address of New Registered Agent
Name
WALLACEP AUL F Streat Address {P.O. Box Number is Nat Acceptable)
1501 FIFTH AVE N
ST PETERSBURG FL 33700 _ .
: 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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and itle it applicabte. [NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_b0 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D O Delete TITLE [ change [ Addition
NAE CRANDALL, JEFF NAME
STREET ADCRESS UNN OF VA STREET ADDRESS
OY- 8129 CH ARLOTTESV]LLE VA CITY-ST-21P
TITLE D (Bt e TArESs BSBNEDIC/ O Cnirie m‘%h;b
e CUSHING BRAD v BlodyNAM 1c. RESEARCH CO
STHEET ADDRESS W STREET ADDRESS '7'5(
CIV-ST2P | BALTIMOREHD— e [SAN ANTON 10
TILE D O Delete TITLE [ Change [ Acdition
NAME CIVIL, IAN NAME
STREET ADDRESS | ALICKLAND STREET ADDRESS
CiTY-ST-2P AUCKLAND NZ CITY-ST-ZIP
me wm P [ Delete TLE D ‘ Bthenge [ Addition
NAME PETRUGELLI, ELAINE HAME
STREET ADDRESS 2340 DES PLA'NES AVE - AAAM STREET ADDRESS
CITY-ST1-2P DES PLA|NES “_ CITY-8T-2IP
TITLE [ pelats TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e O Delete TITLE i ‘T3 Change [ Addition
NAME NAME
STREET ADDRESS R . T ; - -~ W smeeapoeess |0 T -
cny-st-ne .| L CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergpowered to execule this report as required by Chapter 617, FloridgeGtatutes: and {hat my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with arj addreggq with all other like empowered. _g'?aoa

SIGNATURE: _- SICGHIL ULDEIELAMINE TeTrUCELL] 310 7785

SIGNATURE !ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




