2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T CTCORPORATION SYSTEM

T T

DOCUMENT # F96000001558 Feb 19, 2001 8:00 am
I+ Enlly Name Secretary of State
L) 3
MODINE AFTERMAR IN . -
KET HOLD GS' INC 02-19-2001 90005 024 ***150.00
Principal Place of Business Mailing Address
646-A MICHAEL WYLIE DRIVE 1500 DEKOVEN AVE.
CHARLOTTE NC 268217 RACINE WI 53403
> T s WA A DL ER T
4123-8 Barringer Drive
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Charlotte, NC 56_1963377 Not Applicable
Zip Country Zip Country . . $8.75 Acaditional
28217-1551 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrg

oo

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

1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

City

FL

Zip Code

SIGNATURE

N

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 Flarida.

Signalure, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when teinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML cD ' 0O velets THLE [ Change  {J Addition
NAME JOHNSON, D. R. NAME
STREET ADDRESS | 1500 DEKOVEN AVE STREET ADDRESS
CHTY-§T-7P RACINE WI 53403 CITY-ST-2P
TLE PD kel Delete TILE PD [ Change  f5g] Audition
NAME BAKER; M G NAME WEBE, D R
STREET ADDRESS STREET ADDRESS
e | BAGNE W SAD e | AROGRTRQYPY TR
TMLE DC el Delete TILE v [ Change ] Addition
NAME JOHNSON, DR NAME DENKER, M A

“STREET ADDRESS” | {500 DEKOVEN AVE T STREET ADDRESS I'500°DEKOVEN AVENUE
om-s1-aP | RAGINE W1 53403 Crme STz RACINE, WI 53403 :
TITLE DV fl Celets e v [ change ] Addition
NAME PAVLICK, W E NAME RAYBURN, D B
STREET ADDRESS | 1500 DEKOVEN AVE streeT anoress [ 1500 DEKOVEN AVENUE

“emv-sT2P | RACINE Wi 53403 ov-s2 |RACINE, WI 53403
TITLE VT K] Delete TITLE VTD O Charge ] Addition
NAME REID, A. D. NAME THOMAS, E T
STREET ADDRESS | 1500 DEKOVEN AVE sTReETASDRESS | 1500 DEKOVEN AVENUE
CITY-ST-7P RACINE WI 53403 OY-ST2P R ACTNE. WI 53403
THLE VT 1 Delete T v ] Change Q Addition
NAME RED,AD NANE ROBLE, D'"J
STREET ADDRESS | 1500 DEKOVEN AVE STREET ADDRESS 1500 DEKOVEN AVENUE
om-5r2¢_| RACINE Wi 53403 il YO P

13. | hereby cenify that the information suppliegf with this f]
indicated on this report g

SIGNATURE:

mantal reffort is

D.

does not qualify for the exemplion stated in Section

like empowered.

R. Zakos,

Secretary

o1y

3 ﬁé,Oﬂ:ﬁ(i),'lF'l’o?lckﬁ'éJStatutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
xecute this report as required by Cha

pter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2/09/01

267 63621200

SIGNATURE AND WPEDf PRINTEDyﬁE OF SIGNING OFFICER QR DIRECTOR

Date

Da;'lime Phone #

|

UOJ T D0

CRZEG34 (10/00)



