2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
MODINE AFTERMARKET HOLDINGS, INC. Secretary of State
02-24-2000 90034 010 ***150.00
Principal Place of Business Mailing Address
646-A MICHAEL WYLIE DRIVE 1500 DEKOVEN AVE.
CGHARLOTTE NG 28217 RACINE WI 53403
WM LWL U A
Suite, Apt. #, étc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1963377 Not Applicable
o Country Zip Country 6. Certificate of Status Desired [] $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L Name
C T CORPORATION SYSTEM Street Address (F.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
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
%igrialyi'"a‘ t}:p.e:‘j or printed name of registered agemt and titte if appkeable. (NOTE. Registered Agent signatura required when reinstating} DATE
R A LR i
9. This corporation is ligiblé o satisfy ts Intangible . FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirsmént and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 10 _l?s:tti?En(fja{r:nopna::?glugg:nmng 0 fdsd'gﬁuhgife
(See criteria on back) a Make Chec!:‘i. Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE CcD O Deiste TILE [ Change [ Addition
NAME JOHNSON, D. R. NAME
sTReeT ADDRESS | 1500 DEKQVEN AVE STREET ADDRESS
CITY-8T-2IP RACINE W1 53403 CITY-ST-2IP
TITLE PD Delste TIMLE [ Change [ Addition
NAME BAKER, M G NAME
sTReET ADCRESS | 1500 DEKOVEN AVE STREET ADDRESS
CITY-ST-2IP RAC|NE WI 53403 ’ CITY-ST-2IP
TME pc ' X Delite TLE [ Change [ Acdition
NAME - |- JOHNSON, DR - NAME T
sTREeT ADRESS | 1500 DEKOVEN AVE STREET ADDRESS
CITY-ST-2IP RACINE W1 53403 ’ CITY-ST-2IP
TILE ov 1 Deiote TMLE (3 Change [ Addition
NAME PAVLICK, WE NAME
STReET ADDRESS | 1500 DEKQVEN AVE . STREET ADDRESS
CITY-ST-ZIP RACINE Wl 53403 CITY-ST-ZIP
TME vT O eiete TILE [ Change [ Addition
NAME REID, A. D. NAME
sTReET ADDRESS | 1500 DEKQVEN AVE STREET ADDRESS
CiTY-57-2IP RAC]NE WI 53403 CITY-ST-2iP
TITiE vT ) Delete TILE [CJ Change [ Addition
NANE REID, AD HAME
STREET ADDRESS | 1500 DEKOVEN AVE STREET ADDRESS
on-sT-2P | RAGINE WI 53403 CITY-§T-2IP

13. | hereby certify thal the information supplied with this filing d not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supp) 'ﬁ%ﬁ@port is tile al rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed iggkacle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

of the corporation or the recei

iz

SIGNATURE: S GNATG R JL4D.JR. Zakos, Secretary 2/07/00  (262) 63651200

SIGNATURE AND TYPED OR PRINTED NWNING CFFICER OR DIRECTOR Date Dayume Phore #

CR2E034 (9/99)



