2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # F010000035

1. Entity Name
THE AFTERMARKET GROUP, INC.

00

05-04-2004 90211 040 ***150.00

Principal Place of Business

6092 CLARK CENTER AVENUE
SARASQOTA, FL 34238

Mailing Addrass

C/0 INVACARE CORPORATION
ONE INVACARE WAY
ELYRIA, OH 44035

44044211

2. Principal Place of Business

3. Mailing Address

A0

Suite, Aps. #, sic.

Suita, Apt. #, stc.

03312004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEl Number Applied For
: 31-1632048 Not Applicable
e Country 2 Country 5. Cenificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- Nama - -

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Accaptable)

City

FL | Zip Code

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. | am familiar with, and accept

Ahe obligations oi.rggiszered agent.

SIGNATURE

Signature, typed or prnted name of registered agant and tite if apphicable,

(NOTE: Registered Agerit signature required when reinstating)

DATE

. FILE NO\';III- FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11.

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

me PD 3 Delete e Vv _ [ Change }lAddi:iun
ne [~ | BLOUCH, GERALD B NAvE Fox, 3R, ,JEROME £.

STREET ADORESS | ONE INVACARE WAY smeeTanoress | OME ENVACARE (.Qﬁ\{

arv-sTzP | ELYRIA, OH 44035 cirY-s1-2p ELRID , OH 44D 3S

TrILE 8T [J Detete THLE T ’ [ Change [ Adkiition
NAME THOMPSON, GREGORY C NAME

STREETADDRESS | ONE INVACARE WAY STREEY ADDRESS

CITY-ST-2P ELYRIA, OH 44035 CITY-8T-2IP

NLE D [ Delete TALE [ Change [ Addition
NAME MIXON, A. MALACHI 1Il RAME .
STREEY ADORESS | ONE INVACARE WAY STREET ADDRESS

CITY-ST-2P ELYRIA; OH 44038 I 1 21 7 i - =T

TME [ petete THILE [JChange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2IP CITY-ST-2IP

TITLE [ Delete “THLE 3 change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Detete TIE [ Change  [] Addition
NAME . NAME N -

STREET ADRESS | _ STREET ADDRESS "

CITY-ST-2IP i ) CETY-ST-21P

12. | hareby certify that the information supplied with thig

indicated on thig teportergupplemental report is t

of the corporalibn or the recehgr or trustee gmpeered to executa this repopt.a

changed, or oy an attachment With an adeffe Ptathathier ik pettd.
Y

SIGNATURE:

Wamwmmm

4
o and accurate and that my sigre

does nat qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. f further certify that the information
i Ure shall hava the same legal effect as if made under oath; that ! am an officer or director
required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

fs0sf

Y032 94000

Date Daytime Phone #




