/
2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

GENERAL MOTORS CORPORATION

805446

Principal Place of Business

MAIL CODE 482-Cl4-C66 MAIL CODE 482-Cl4-C66
300 RENAISSANCE CENTER P. O. BOX
DETROIT, MI.
48202-9025

DETROIT, MI.
48265-3000

Mailing Address

9025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90029 043 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38-0572515 Not Applicatile
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired D

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PIMANTATION, FL. 33324

v

Name

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

City

FL l Zip Code

8. -‘le above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- v

v ot

SIGNATURE o .

. f Signature, typed nr~printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
= i ) -

9, This corparation is eligible to satisfy its Intangible . FILE NOWII! FEE IS $150.00 . N ) S |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;{'gﬁf;g‘g:{gguzg‘:"cmg D ige%?ohg::e ?e

(See criteria on back)

Make Chieck Payable to Department of State

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CHAIRMAN OF THE BOARD/CEOD Dekle TILE [:i Change [ ] Addtion
NAME JOHN J. SMITH, JR. NAME

STREETADDRESS |M( 482-C14~C66, 300 RENAISSANCE CENTER| STREETADDRESS

en-st-2p IDETROIT, MI. 48265-3000 cry - st- 2P

TIe VICE CHAIRMAN OF THE BOARRD | | Deete TITLE [[] Change {73 Addiion
NAME HARRY J. PIERCE NAME

STREETADDRESS |- 482-C14-C66, 300 RENAISSANCE CENTER] STREETADDRESS

ery-sT-2P IDETROIT, MI. 48265-3000 CTY - 57-2P

L EXECUTIVE VICE PRESIDENT..[ | Deee—. |mme [T] Chenge [ Addiion
NAME JOHN D. FINNEGAN NAME

STREET ADDRESS [ MC 482-C14-C66, 300 RENATSSANCE CENTER] STREETADDRESS

or-st-2p IDETROIT, MI. 48265-3000 oy -ST- 2P

TITLE VICE PRESIDENT [[] Dekete TITLE [[] Cnenge [ ] Addiien
NAME MICHAEL J. BURNS NAME

STREETADDRESS | M 482-C14-C66, 300 RENAISSANCE CENTER] STREET ADDRESS

ov-st-zp [DETROIT, MI. 48265-3000 CiTy - $T-2P

TInE VICE PRESIDENT (] Deete TITLE [[] Change [ ] Addiion
NAME GARY L. COWGER ‘ NAME [

STREETADORESS | MC 482-014-C66, 300 RENAISSANCE CENTER] STRECTADRISS .
orv.st-2p I DETROIT, MI. 48265-3000- oy -§T-2p v L : L
TME CHIEF TAX OFFICER .- []Dete e e " [ Crange [ Addiion
me .| ROGER . D. WHEELER o NAME .- S
STREETADORESS | MC 482-C14-C66, 300 RENAISSANCE CENTER| STREETADORESS u -
an-sT-2 [DETROIT, MI. 48265-3000 CTY-ST-2P-- -

officer or director of the corporati
in Block 11 or Block 12 if chang

SIGNATURE:

the receivef or trustag e
on an attachgentyvith

2 &/

ress,

ith all other like empowered.

OGER D. WHEELER

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report of supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that ' amn an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

“/19/;"000 (313) 665~3982

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate 1

Daytime Phona #

STFFL32381F 1

CRZ2E034 (9/99)



