2005 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT Jan 25,2005 08:00 AM
DOCUMENT # 660313 4 Secretary of State

1. Entity Name
BLACK HORSE AUTO PARTS, INC.

Principal Piace of Business Mailing Addraess

120 N, LASALLE ST. 120 N, LASALLE ST.
SUITE 330 SUITE 330
CHICAGO, IL 60602 CHIGAGO, IL 80802

GRS

01042005 No Chg-P CR2EQ34 {(10/03)

DO NOT WRITE IN THIS SPACE PR FopiedFar

55-1985216 Not Applicable
. ; $8.75 additional
| 5. Certificate of Stetus Desired a Foe Required

5. Name and Addross of Current égﬁlstered Agent

200 2 PINE ISLAND RD | DO NOT WRITE
PLANTATION, FL 33324 !N THI S S P A C E

B. The above nemed entity submits this statement for the purcoss of changing #s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE :
Signature, twped & grinded name of regisared agant and title ¥ applicatie HIOTE: ApETLSY Temqured when Y BATE
FILE NOWIHl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe HONO01A55S3
After May 1, 2005 Fee will be $550.00 Trust Fund Condribution. 0 Added to Feas ﬂl ng ‘;DS—ESQ:%E“HEI ESQ \ m
30, OFFICERS AND DIRECTGRS I ] B
TIRE P
NaME HOLSTEN, JOSEPH M

STREET ADDAESS | 120 N, LASALLE #3300
SHY-SE-2P CHICAGO, i 80802

e VT

NbE ERLAIN, FRANK P
STREET ADDAESS | 120 N LASALLE #3300 - T B
CIFY -ST- 219 CHICAGO, IL 60602

TILE B
NAWE HANLEY, WALTER P

TREETADDRESS | 120 N, LASALLE ST., #3309
Em-sz-z& CHICAGO, IL 60602 DO NOT WR‘TE

- IN THIS SPACE

STREETADDRESS | 120 N LASALLE ST STE 3300
CITY-ST-2P CHICAGG, IL 80502

THLE

HAME

STREEY ADDRESS
Cift- 8T-Zip

TILE

RAME

STREET ADDRESS
GiTy-8T-TF

12. {hereoy cenify et the information supphied with 1his fing does nat qualily lor the exemglion stated in Seclion %Q,D?E?){‘l), Fiarida Staiutes. § lurther cestily that tha information
indicated on this repornt of supplemental ceport Is frue and accurate and that my signature shall have the same legal efiect &s if made under oath, that | am an oificer or director
of the corporation of the receiver o7 tustea ermpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blook 13
changed, or on an attachment with,ar address, with it offver like empowared. | » Ee

Haplewy [J18[0S_ R12-GRL- /900

NTED NAME OF SIGWFFICER R DIREGTOR Gaytime Fhane ¥

SIGNATURE:

N 7




