2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT 1UBR)

G9697 L0

FILED
DOCUMENT #  FO1000003500 2
1. Entity Name w
' . "
THE AFTERMARKET GROUP, INC. 030CT i AH 8: 27
— SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSER ¥ ONIDA
6092 CLARK CENTER AVENUE C/0O INVACARE CORPORATION T
SARASQTA FL 34238 ONE INVACARE WAY
2. Principal Place of Business 3. Mailing Address N R
Suite, Apt. #,. etc. Suite, Apt. #, etc. %ﬁ %Q&?&Eﬁ%?m E 3
City & State City & State 4. FEI Number . Applied For
31 1632048 ’ Not Applicable
Zi Zi Countr .
P Country - op ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o .. - Name -
C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flarida. | am familiar with, and accept
the obligations of registered agent. C
SIGNATURE ” Gl S. Apells, Asst. Secreter Y. e-/3-05
Signature. wued’ﬁﬁ:nme s (NOTE: Registered Agent signatura raquired when reinstating) . DATE
FILE NOW( FEE IS $350. 9 Electior; Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 . Trust Fund Co%tr?oul\'on. ¢ D Add-ed mbéae’éf ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 0O Delets TITLE P X] Crange ] Addition | 3
NAME BLOUCH, GERALD B NAME 3
STREET ADDRESS AHE Y STREET ADDRESS g e e PR g
eITy-S1-2iF gl'.q\’EHIII\w(‘JAI'?MOS?A CITY-ST-21p L1} L. Do ZoE 7450 i
TiLE STD IR Delete TITLE O Addition |
NAME MIKLICH, THOMAS R NAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CITY-ST-2IP ELYRIA OH 44035 CITY-ST- 7P
TITLE D 7 Delete TMMLE T change [ Addition
NAME '| MIXON, A. MALACHI I - . NAME -
STRECT ADCRESS | "QONE INVACARE WAY STREET ADDRESS
Lcm'-sw-zw ELYRIA OH 44035 oy-sr-zip
TILE [ Delete TMLE 5T Clohange D¢ Addition
NAME NAME THOMPsoN, 6REGORY C
STREET ADDRESS STREETADDRESS | ONE INVACARE WAY
CITY-S7-2IP CITY-ST-ZiP ELyRIA OH Ud0AS
TITLE [ Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [0 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate ang-that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver pr frustes empowgred to execule S report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi . ikeBmpowerad.
” I B0 [Ep { .
SIGNATURE: B o) HF@I@&O‘Q\\/@O. TIJOMPSOA] /0 /0103 "lLIO':ﬁQQ-CoIH
SIGNATURE AND TYPED G FRINTED NARE OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




