i
J

—-~v wiFORM BUSINESS REPORT (UBR)

DOCUMENT # 856900

1. Eatity Name

INTERINDUSTRY CONFERENCE ON AUTO COLLISION REPA

Principal Place of Business

370t ALGONCUIN RCAD
STE 400
ROLLING MEADOWS 1 60008

Matiing Address

3701 ALGONQUIN ROAD
STE 400
ROLLING MEADOWS IL €0008-3118

2. Prncipat Piace of Busingss

SWLMW‘V

,

3. Majimg Address

W HBrVE

Sulte, Apt. #, atc.

Suite, Apt ¥ atc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90027 001 ****61 .25

Lo 2ol

IR EARKAN

DO MNOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
36“31 17579 Mot Applica
Zip Country ap Country 5. Certificate of Status Desired R} $8.75 Additiacal
Fee Fequired

6. Name and Address- of Current Registersd Agent™

~-7~Name and Address of New.Registered Agent.____

SUPPE, JAMES
825 NW. 61ST STREET
FT. LAUDERDALE FL 33309

Name g’ﬂ’M {:/

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submiis this statement far the purpase of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE _Zoe ol £

Signatura, Typed or prined REmME of regisierst agent and iite 4 applicatie.
it
s¥L L

{NOTE: Registered Agani signatuis required when isinstating) DATE

FILE-NOW:
’FEE!S $61.25 -

.9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 way be
Added t Fees

Make Check Payable to
Department of State

QOFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES T0 QFFICERS AND DIRECTORS IN 10

. VCD :
. PLUCINSK[ CLARK
- AziEs 17408 OSKALOOSA DR

3 Delete ::;i ’Eﬁfdﬂ\l Sk dud

STREET ADDRESS 4‘} '-I-D B oS kfLo ostf( BR.

B Crange [ A

-7 ROCKVILLE MD 20855 av-szp | “Rpegu Ll Hy dosss
o . 3 peiete T fH L ED- PasT CRATR NG Crange [ Adei
LANDOLFL, JOE ' HAME Lﬂ’iuh’tﬂ,t:l 1€
1800 N'POINTDR -~ Tt ~ReSIRERT ADDRESS E%OO ng\rr"M\ Eb Stomn. « L
STEVENS POINT W1 54481 . arv-sre | HEJVERS Powr, wt S4B
1 3 pelete THLE Vi W Change {3 Adal
FOSS, ROGER . A Foss, ROBER .

s 19001 S WESTERN AVE L2

STREET ADDRESS :}00. Q. gg;gw-ﬁg)

% | TORRANGE CA 90501 GiTY-S1- P I so?
D 1 valere e I W crage 1 Adi
WICKLUND, BiLL NAME U ukaF, RIEK _

- 1941 SUTTON PLACE STREET AOOFESS | o 5 [ %QD 0 A_,mditz‘o "F’L:P(ﬂ.l:

| UBERTY MO aiv-st-ze 74sb3
D 2 elete it Clonangs [ Addi
MACK, TOM HAME

- | 3701 ALGONQUIN RD #400 STREET ADURESS
ROLLING MEADOWS W 60008 G- 51-29
SD 3 pee TIE W cange 0] adsi
CLARK, TIM NAME d,wgg y TN
- | SAFECO PLAZA STEETA0RESS w?wz

SEATILE WA 98185 orv-stze | e 0018

. ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 118. D?(S)(J) Florida Statutes. | further certify that the informatior

or on an attachrnegt with an address, with ait other fike empowered,

“URE: W

uo FOPOTT Of Bupplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or directc
ranon of ihe receiver or frustee empowered to execute this report 8s required by Chaepter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

RECHIRAR M. MAK EYet VP L CED 34590110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate T / ; DD Caytime Phore # vy 4.2




