2000 UNIFOR"M BUSINESS REPORT (UBR) FILED

DOCUMENT # 660313 May 01, 2000 8:00 am

1. Enlity Name

BLACK HORSE AUTO PARTS, INC. Secretary of State

05-01-2000 90548 029 ***158.75

Principal Place of Business Mailing Address
9205 E COLONIAL DR 120 N LASALLE
ORLANDO FL 32817 STE 3300

CHICAGO 1L 80602-2416

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59—1985216 Not Applicable
Zi 1 i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T L Orpomﬁfm System

SHELHORN, STEVE — = :
9205 E COLONIAL DR St elet Address PS om ;‘Npcceptable) I% la.nd ?\md

ORLANDQ FL 32817
T Plantation FL 5332/

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.

p ‘%(,’————- Francis P. Regan Y~ 2 ~0D

SIGNATURE
sgflawure, typed or printed name of registarad agwf applw (NOTE: Regislemmmqﬁmmw DATE
9. This corporation is eligible to satisfy ils Intangi bte FILE NOW!!! FEE IS $150.00 ‘ ian Financi
Tax filing requirement and glects to 4o so. " After MAY 1, 2000 Fee will be $550.00 10. Erl5:11‘Ezn%agopn&::?bnu1ilon:ncmg O gd5d.00 May Be
g . led 10 Fees
(See criteria on back) a Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE OAMSTEN ¥l change [ Addition
NAME -MOISTEN, JOSEPH M NAME H
steeeTanoRess | 120 N LASALLE #8998 2400 STREETAOORESS | /9 3 A hA-OA £ Suwires 33900
CIY-SI-2IP CHICAGO IL 60802 CITY-§F-2IP
TITLE v O Delete TILE ' K] Change [ Addition
we  BATERMAN, THOMAS B e RATER MAN
sTreer aporess | 120 N LASALLE #3300 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60802 CITY-§T-2IP
TITLE VT [ Delete TITLE [J Change [ Additicn
NAME ERLAIN, FRANK P NAME '
smeeT aooress | 120 N LASALLE #3300 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80602 CITY-ST-2IP
TITLE S O pelete e ) change  [J Addition
NAME HEMMER, DANIEL NAME
staeet aooress | 876 N MICHIGAN #4000 STREET ADDRESS
CITY-S1-2IP CHICAGO IL 60611 . CITY-ST-2IP
TLE ] Delete TITLE [ Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2P
TITLE T pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-$T-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R A "ﬁ'\;?‘i n.\‘\

G AR NN LA

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .,.-baws Daytime Phone #

CR2E034 (9/99)



