2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 131016%%00 am

DOCUMENT #
1+ Enity Name F01000005984 - Secretary of State
AUTOALLIANCE MANAGEMENT COMPANY ﬂ 07-24-2002 90140 023 ***550.00
Principal Place of Busingss Mailing Address
ONE INTERNATIONAL DRIVE ONE INTERNATIONAL DRIVE
FLAT ROCK W1 48134 FLAT ROCK MI 48134
2. Principal Place of Business 3. Mailing Address ““"" "” ||||| "l” Ilm |Im |||“ Ill“ ml' Iml ||||”|IM ||H IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 3. FEI Number Applied For
38-3620214 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O Eg'ggqlﬁ?:;“"“a'
6._Name and Address.of Current Registered Agent - 1. . . . _ 7. Nameand Address of New.Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioris of egistered agent! :

“SIGNATURE

- Sigpatura. type(ll o printed name cfl ragislerefj agent and title If applicable. (N_OTE: Ragistered Ageni signature requirsd when reinstating) DATE

.9, This corporation is eligible to satisfy its Intangitie FILE NOW!!I FEE IS $550.00 i o

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. '?Eﬁlizrijaggff;?gui:: neng O i?d-gﬂoh;zsee
(See criteria on back) EJ Make Check Payable to Department of State )

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

TILE PD (X Delete TILE frEs iveER/ 7 R change ] Addilion
NAME COLEMAN, DEBORAH NAME Pailip G S PEVD W& >

srreeT aooress | ONE INTERNATIONAL DRIVE SRETADRESS | (e, VT SR TR0t L o

crv-s-2p | FLAT ROCK M1 48134 CITY-ST-2F cLa 7—/0('}, ), %&/3}[

TITLE VD [ pelete TITLE O Change [ Addition
NAME HIURA, TOSHIKI NAME

streeT aooaess | ONE INTERNATIONAL DRIVE STREET ADDRESS

cv-sr-zp. - FLAT-ROCK-M1- 48434~ —... . .- .. — - , - - QOM-SEIR _ ). - e e~ - e e -
TILE v [ Delete TITLE ] change [ Addition
NAME TRUPIANO, GUY NAME

swreer anoress | ONE INTERNATIONAL DRIVE STREET ADDRESS

CITY-ST-2P FLAT ROCK MI 48134 CITY-ST-2P

TLE v ] Delete TITLE [ change ] Addition
NAME THEISEN, LINDA NAME

sTreeT A0DRESS | ONE INTERNATIONAL DRIVE STREET ADDRESS

CITY-ST-2IP FLAT ROCK M! 48134 CITY -51-2IF

TITLE T [ Delete TILE [ change [ Addition
NAME AHUJA, DEEPAK HAME

sTRe€T AD0RESS | ONE INTERNATIONAL DRIVE STREET ADDRESS

CITY-ST-21P FLAT ROCK MI 48134 CITY-ST-ZiP

TITLE AT [ Delete TITLE [ change [ Addition
NAME PAMPUCH, DAN NAME ’

sreer a00RESS | ONE INTERNATIONAL DRIVE STREET ADDRESS

CITY-ST-2IP FLAT ROCK MI 48134 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
__indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation,ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on girattgchment with an address, with all other like em reg

SIGNATURED

ool t 1/ fARDQIARED , 28 -0 /3 -3226S 72—

SIGNA‘I.’UFyAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

CR2E034 (4/02)




