FILED

LY. VL TRT NN

. UNIFORM BUSINESS REPORT (UBH) ral, . am
SOCUMENT # 856900 ecretary of State
1. Entity Name 04-21-2003 90308 038 ****5].25
INTERSNDUSTRY CONFERENCE ON AUTO COLLISION REPA
IR INCORPORATED
Principal Place of Business Mailing Address
3701 ALGONQUIN ROAD 3701 ALGONQUIN ROAD
STE 400 STE 400
ROLUING MEADOWS IL 60008 ROLLING MEADOWS IL 60008
e v [ TURIEHOENG AR ER AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 36-3117579 Applied For
Nat Applicable
Zip Country Zip Country " ) $8.75 Adaitional
5. Certificate of Status Desired d Foo Requirecli lona)
6 Name and Addresa of Current Reglstered Agent 7. Name and Address of New Regns:ered Agant
T e S onel Seel e - e Namenreesth s L - - - ~
SUPPE' JAMES Street Address (P.O. Box Number is Mot Acceptable)
825 N.W. 61ST STREET
FT. LAUDERDALE FL 33309
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. | am familiar with, and accept
.~ the obligations of registered agent.
SIGNATURE
LY Signaiure. typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent _signalurs raguirad when meinstating) DATE
i 9, Election Campaign Financing $5.00 May B Make Check Payable to |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s © Florida Departmen[ of Statg;
. I
10. QFFICERS AND DIRECTCORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10- - o
e Sb 1 Delete T st b - w Change (] Addiion | &
NAME NOTTE, NICK NAME NjEK o e . g
sTREET ADDRESS | 2775 SANDERS RD. B 7 STREET ADDAESS C{ & 8 T8/, L.LOU) A/EC(: 1 4 \b- 5
emv-sT-2P | WHEELING IL 60090 CITY-5T-2IP &0 dA EX| S
TME \PC O Delete TILE b ¢ Change  [_] Addition %
NAME TUURI, RICK NAME Dgtf ﬁ
sTReeT aDoRESS | 2010 CROW CANYON PLACE STREET ADDRESS wbé‘ﬁﬂf Kﬂ) W
cmv-sT-z¢ | SAN RAMON CA 94583 CITY-S7-2IP (J;ﬁr 9050 {
TITLE vCD [ Delete e T “ eI Change ~ "~ [ Addition
NAME WRIGHT, ROGER NAME . M)E | W g
STREET ADDRESS | 3507 MEADOWN BRIAR CT STREET ADDRESS 0 [ ’P ’Pﬁ‘k ;#: $00
omy-st-z¢ | GREENSBORO NC 27410 CIry-$1-7P t'ﬁ"ﬂ’ é
TLE cD O Delete TmE F’Q’Cnange [ Additicn
NAME FOSS, ROGER NAME C L’ﬁ) » ,
STREET ADDRESS | §9001 S. WESTERN AVE STREET ADDRESS :” ﬁf{,
CITY-ST-ZIP TORRANCE CA 90501 CITY-ST-2IP LL g s é L{-l
TME D O Oelete TITLE Change  [] Addition
NAME MACK, TOM NAME D H-]\-é d. He é‘Ct’ :#: M
STREET ADDRESS | 3701 ALGONQUIN RD #400 STREET ADORESS | A O ‘A’Lé’ RO ) ’%\b' ‘,LO o
crvs7-2» | ROLLING MEADOWS IL. 60008 v {ZoL né Heabrws, £ (0008
TITLE TD [ Delete TITLE C Change  [] Addition
NAME HAMILTON, GENE NAME
STREET ADDRESS | 3371 W. HOSPITAL AVE STREET ADDRESS ]ﬁ{?}[ gl dKg %U-:EG? é’ é w
an-st-zp | ATLANTA GA 30341 oY-57-2P ) SAUTE N0, JY /] 8488
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlor( 119.07(3)(i), FLonda Statutes. | furtr{er certity that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered t0 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtjachmentwith an address, with all other like empowered
SIGNATUHé SALRE n%%s% EMLQ&{ Tr.



