2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 30, 2000 8:00 am
Secretary of State

DOCUMENT # 852016

1. Entity Name

MITSUBISH! MOTOR SALES OF AMERICA, INC.

Principal Place of Business

6400 W KATELLA AVENUE
CYPRESS CA 90630-5200

Mailing Address:

6400 W KATELLA AVENUE
CYPRESS CA 90630-5208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

03-30-2000 90054 031 **

NI

OO NOT WRITE IN THIS SPACE

*150.00

I

City & State City & State 4. FEI Nurber Applied For
95-3673256 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— — ... ST e c— Nare
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

Signatura, typed or prinled name of registered agent and title if applicable. {NOTE" Registered Agant signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After NIAY 1, 2000 Fee will be $550.00
Make Cherk Payable to Department of Stale

9. This corporation is eligible to satisfy its Intangible
Tax filing requirefment and elects to do se.
{See criteria an back} :

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. s ‘ l'OFI;!CEFIS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TIMLE PCEQ O pslste TMLE [ Change [ Adeition
RAME YAJIMA, HIROSHI NAME

STREET ADDRESS | 6400 KATELLA AVE STREET ADDRESS

CITY - §T- 24P CYPRESS CA CITY-$T-2IP

TiTLE EVPF O Dalete TIILE K K.\(\QBU SAITO JT@I\SG ®C Elhange (] Addition | ¢
RAME TAKAHASHI, MASAKI NANE gooo ikatellh Rve

sTReeT aDERESS | 6400 KATELLA AVENUE STREET ADDRESS . .

CITY-ST- 2P CYPRESS CA CITY-ST-ZP prfe 55, €~ _‘l’ O_F: :?:Q }

TTLE EVPO_ O Dlete THLE ’ [J Change (] Addition
NANE GAGNON, PIERRE NAME -

STReET ADDRESS | 600-101 BROCTON COURT STREET ADDRESS

CITY-$T-2P LONG BEACH CA CITY-ST-2P

TITLE CCEO O 021ete IR st Chmﬁ;p [ Addision
NAME SONOBE, TAKASHI e ONC| gg - RESS ONLY
STREET ADDRESS | G400-KATEHA-AVE SIREET ADDAESS 3Mg‘ S'A:gi? iog‘lljg”g

CITV-$7-2IP CYPRESSTA CITY-ST- 2P Y ]  VAPAN

TITLE D 3 0slete e X Crange [ Addition
NAME ‘ITO,-MITSURY NAME APORESs sali-
STREET ARDRESS | B4QO-KATELLA-AVE STREET ADDRESS 00 i ”“6' Sk wAY

CITY-ST-2IP CYPRERSCA G030 CITY-5T-2IP NoRpAL T & {764

TILE VPGC O Dzlete TITLE ’ [ change [ Addition
NAME GLEBERMAN, ELLEN J. NAME

STREET ADDRESS | 6400 KATELLA AVE. STREET ADDRESS

CITY-ST-2IP CYPRESS CA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated an 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or gn an attachment with an address, with all other like empowered.
o s P Las feyrieng iisran
SIGNATURE: ___ %&’ /7 LTS

Sl \TURE AND TYPED OR WE OF SIGNING OFFICER OR DIRECTOR

3*(,(//(/‘/

Date

Daytime Phone #




