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| FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # F03000004842 02-09-2004 90029 039 ***150.00
1. Entity Name !
PROGRESSIVE AUTOMOTIVE SYSTEMS, INC.
|
Principal Place of Business Mailing Address 4 q U u B 5 l z
1300 ARLINGTON HEIGHTS RD. 1300 ARLINGTON HEIGHTS RD.
ITASCA, IL 60143 - ITASCA, IL. 60143
f
L
2. Principal Place of Business i 3. Mailing Address
Suite, Apt. #, etc.1 Suite, Apl. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & Stata ‘ City & State 4. FEl Number Applied For
i 36-4413486 Not Applicable
ae 1 Country Zip Caouniry 5. Certificate of Status Desired 0 $8.75 Additional
| . Fee Required
6. Name and Address of Current Registered Agent. . . _. oo, = s 7. -Name and Address of New Registered‘Agent—-= === ™=~

Name

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, ﬁL 33324

i City FL I 2Zip Code

8. Tha 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
Signature. typad or printed name of repisterad agent and litle if applicabie. (NOTE; Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
1e. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TIILE Ass‘- stant  Loatrotlc— [ Change ﬂAddition
HAME FELDMAN, ALAN D NAME Michart ’(LM s1man
SMEET ADDRESS | 1300 ARLINGTON HEIGHTS RD. STREET ADDRESS | 13 vy ;'m_[ wgton Heights RS
CITY-57-2F ITASCA, IL 60143 GITY-ST-ZIP Tlasea ting s o 43
TITLE DVP; 73 Delete TILE 7 [ Change [ Addition
HAME GUZIK, WILLIAM M NAME \
SIREET ADDRESS 1300_ARLINGTON HEIGHTS RD. STREET ADDRESS ”
CITY-ST-2P ITASCA, IL 60143 CITY-ST-2IP
TLE s | {73 Celete TIRLE O Change  [] Acdition
| mwe  IMARRALVINK o MM e e — N
| PSTheer aooRess | 1300 ARLINGTON HEIGHTSRD. T smEaooRess | T
CITY-ST-2P ITASCA, I 60143 CITY-ST-2IP
TILE T, 3 Delete TITLE [J Change [ Addition
NAME MATRE, DAVID W HAME
STREET ADDRESS | 1300 ARLINGTON HEIGHTS RD. STREET ADDRESS
CITY-57-21P ITASCA, I 60143 , CITY-ST-2IF
TILE SVP mneme 1MLE [ Change [ Addition
NAME SHANEYFELT, STEVEN D NAME
STREET ADORESS | 1300 ARLINGTON HEIGHTS RD. STREET ADDRESS
CITY-S1-7P ITASCA, IL 60143 CITY-ST-7IP
me VPG 1 Delete TITLE [ Change [ Addition
NAME HAEGER, JAMES M JR. NAME
STREET ADORESS | 1300 ARLINGTON HEIGHTS RD. STREET ADDRESS
CITY-ST-2IP ITASCA, IL 60143 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. ¢ furthar certify that the information
indicated on t%is repert or supplemental report is trua 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 corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on‘an attachment with an address, with at other like empowered.

SIGNATURE: QM KA Michoe) ik Kunswman 2204 6%20-H35-305|
! Dale

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR A ] Daytime Fhons #
eet Cow f‘Yﬂ :

I



