2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # 660313

1. Entity Name

BLACK HORSE AUTO PARTS, INC.

Principal Piace

of Business

120 N. LASALLE ST.

SUITE 330

CHICAGD, IL 60602

Mailing Address

120 N. LASALLE 3T,
SUITE 330
CHICAGO, IL 60602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

ecretary of State

04-12-2004 90273 004 ***150.00

01062004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
59-1985216 Nt Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narmié .
CT CORPORATION SYSTEM B

1200 S. PINE ISLAND RD
PLANTATION, FL 33324

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

\

-

City

Fq ZiplCoée

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted nafe ot registered agent and title il applicable.

{NOTE: Ragistered Agent signature required wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TITLE P [ Delete TITLE [ Change  [JAddition

HAVE HOLSTEN, JOSEPH M NAME A

STREET ADDRESS | 120 N. LASALLE #3300 STREET ADDRESS \

CITY-§T-2IP CHICAGO, IL 60602 CIY-$T-7IP ’

TITLE VT 7] Delate TITLE [ Ghange {1 Addition

HAME ERLAIN, FRANK P KAME

STREET ADDRESS [ 120 N LASALLE #3300 STRFET ADBRESS

CITY-51-2IP CHICAGO, IL 60602 CITY-ST-21p

TIME 5 K3 Delete TITLE Secretary O Chenge [} Agdition

::::F‘r ADDRESS ?fomsﬂﬁsafrg; #3300 :::;T ADDRESS Walter P. Hanley N

a-stzp | CHICAGO. IL 60602 i 120 N. LaSalle St., Suite 3300 ‘
Chicago;—FE—60662 . :

TITLE sSVCO £ Detete TIME [ Charge [ Addition,

NAME SPEARS, MARK T NAME :

STREET AUDAESS | 120 N LASALLE ST STE 3300 SYREET ADDRESS N

clTY-51-2p CHICAGO, IL 60602 CITY-ST-7IP T

TLE [] elste TITLE [t Change  .[_] Addition -

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§7-2P

TILE [ pelete NE [ Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$1-2F CrY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the Infarmation
ndicated an this repori or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER QR DIRECTQR

Daytimeg Phana ¢

-l



