2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOC UMENT # F03000000298

1. Entity Name

GKN NORTH AMERICA SERVICES, INC.

Principal Place of Business

550 WARRENVILLE ROAD
LISLE IL 60532

Mailing Address

550 WARRENVILLE ROAD
LISLE IL 60532

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90128 018 ***150.00

I

i

[k

I

0l

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
62-1382461 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Name

Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

-

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept

Signature. typed o prnted name of registered agent and tite il apphcable.

(NOTE: Reqistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Daiete TITLE [ change [ Addition
NANG. SMITH, STEPHEN R NAME
STREET ADDRESS | 550 WARRENVILLE ROAD STREET ADDRESS
grvist-ze [LISLE IL 60532 CITY-ST.29
T vD O Delete THLE [ change £ Additien
NAME WESTMAN, PAUL J NAME
STREET ADDRESS | 550 WARRENVILLE ROAD STREET ADDRESS
CITY-ST-2IP LISLE I 60532 CITY-ST-2IP
THE vD O petete TILE [ Change ] Addition
NAME -~ )  GIANNANGEL!, JCHN- MAME - — - e -
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
CITY-51-2IP AUBURN HILLS M| 48326 CITY-5T-2IP
TTLE S O Detete T O Change [ Addition
NAME GUSTAFSON, BARBARA A NAME
STREET ADDRESS § 550 WARRENVILLE ROAD STREET ADDRESS
CITY-ST- 7P LISLE IL 60532 CITY-ST-ZIP
THLE T 1 Delete TWILE [ change (Y Addiion
NAME PEREZ, HUGO NAME
STREET ADDRESS | 550 WARRENVILLE ROAD STREET ADCRESS
CITY-ST-2IP LISLE IL 605632 CITY-ST-21P
TITLE [ pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P

SIGNATURE /.,

12. | hereby cetify that the information supplied with this filing does not gualify for the exemgtion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.




