2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90175 031 ***150.00

DOCUMENT # F01000003500

1. Entity Name
THE AFTERMARKET GROUP, INC.

Principal Place of Business

6092 CLARK CENTER AVENUE
SARASOTA, FL 34238

Mailing Addrass

(/0 INVACARE CORPORATION
ONE INVACARE WAY

ELYRIA, OH 44035

40078594

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, efc Suite, Apt. #, etc.

04242006

Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
31-1632048 Noi Applicable
Zip Country Zip Couniry . B $8_75 Additiona!
5. Certificate of Siatus Desired O Fee Requirod
6. Name and Address of Current Registered Aguit ! 7. Name and Address of New Registeretd Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD

Straet Addrass (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL ] Zip Cods

8. Tha above named entity submits this statemant for the purpose of changing its registered clfice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of reg:

agent and irtle rf

(NOTE: Regisiered Agent signaturs requirsd when remstatng)

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change  [7] Addition
NAME BLOUCH, GERALD B NAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CmY-$T-2P ELYRIA, OH 44035 CITY-ST-2ZIP
TINE ST O pelete THLE O Change  [J Addition
HAME THOMPSON, GREGORY C HAME
STREETADDRESS | ONE INVACARE WAY STREET ADDRESS
CITY-S1-2ZP ELYRIA, OH 44035 GITY-ST-2IP
TITLE D 7 Delele THLE {1 Change  [] Addition
NAME MIXON. A, MALACHI 1) MAME
STREET ADDAESS | ONE INVACARE WAY STREET ADDRESS
CITY-ST-ZP ELYRIA, OH 44035 CIY-S1-2IP
e v (7 oelete TILE [ change [ Addition
RAME FOX, JEROME E JR NAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CITY-51-2P ELYRIA, OH 44035 CITY-51-21P
T [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-IIP
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental repert is true and accwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gceivar or trustes empowaered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the
changad, or on an&f

Brtwyith an addrass, with alk oth mpowerad.

SIGNATURE:

“-21-0l (4ud329-6/o2

syu(mne/.un TYFED OR an‘eu'wxﬁ'&?‘anm OFFICER OR DIRECTOR

Date Dayirme Phone ¥




