5

pE 5001 UNIFORM BUSINESS REPCRT (UBR) Jul 10,F2101(J)]i:]§:00 am

(I‘\
DOCUMENT # Cé(o O 5/ 3 Secretary of State
. Bme
BLACKHORSE AUTO PARTS, INC. 07-10-2001 90124 015 ***158.75
(A
Principal Place of Business Malling Addross
7. Principal Place of Business 3. Malting Addrass _ M“W &)5 3
9205 E. COLONIAL ATTN: LEGAL DEPARTMENT :
Sulte, Apt. #, ot Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
120 N. LASALLE ST. #3300
City 8 State City & State 4. FEI Number Applied For
ORLANDO, FL CHICAGO, IL 591985216 Not Appiicable
Zp Country Zp Country ; 8.75 Additional
32817 USA - 60602 USA S. Cortficate of Ststus Desired 1] ?.;enaqm
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Codo

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sipnsture, yped or priniec nema of registornd kgent and tite ¥ appiicabie, {NCTE: Rogisterad Agnnt sighatury rired when neinstasng) DATE

9. This corporation is eligible 1o satisfy its lmtangible 10. Blection Campalgn Financing g $5.00 May Bo

:;wm;wdwmdﬂw O Trust Fund Contribution. Added to Foes
1. CEFICERS AND DIRE: - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
M IBRESRRENT morstew 0 O™ ™ e |
smeeTaporess | 120 N, LASALLE STREET, #3300 STREET ADDAESS :‘:{
or-s-22 | CHICAGO, IL 60602 CITY-§T- 7P E
TIRE VP & CFO O peiete THLE O Cunge [ Addition x
NAME MARK T. SPEARS NAE
SRETAORESS | 1 20 N, LASALLE STREET, #3300 STREET ADDRESS
cmv-st-2p | CHICAGO, IL 60602 Ciry-§1- 20
TMLE TREASURER [ petete TINE Ochage T Additicn
NAME FRANK P. ERLAIN B R
STEEVAORESS {120 N, LASALLE ST. #3300 STREET ADORESS
ov-s-%® | CHICAGO, IL 60602 CITY-S1-2P !
E SECRETARY L Detete TaLE ! [ changs  {7] Addition
Nk DANIEL J. HEMMER _ NAVE . .
SRETARESS [ 19 N, LASALLE ST. #3300 STREET ADDAESS
oW-s-2P  |CHTICAGO, IL 60602 Ciy-ST-2¢
e 3 tekete TE ' OJChange 3 Addiion
RAME ) HAME
STREET ADDRESS . STREET ADDRESS
CIY-SI- 2P CirY-ST-Zp ;
Wi (3 Delete TnE _ E [Jchange [ Adition
NAME RAME !
STREET ADORESS STREET ADDRESS ;
oITY-57- 2P CITY-57-2P l

13, !t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further cartify that the information
Indicatad on this report or supplemental report is true and accurate and that my signaturs shalt hava the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the recelver or trustee ampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 ff

changed, or on an altachiment with ap address, with all other like empowered. ‘ !
SIGNATURE: %MM—/ DANIEL J. HEMMER SECRETARY 6/28/01 312-280-3704

BiGNAMEE ALB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Dayheno Prono ¥




