2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT R Feb 07, 2005 08:00 AM

DOCUMENT # F03000004842 Secretary of State

1. Entity Narme
PROGRESSIVE AUTOMOTIVE SYSTEMS, INC.

Principal Place of Businass Mailing Address
1300 ARLINGTON HEIGHTS RD. 1300 ARLINGTON HEIGHTS RD,
ITASCA, IL 60143 ITASCA, IL 60143

O OO A

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO CRRT

36-4413486 Mot Applicable
s ; $8.75 additional
5. Certficate of Status Desired O Fee Required

$. Name and Address of Current Registored Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agant.

SIGNATURE i
Signatute, yped or printea noma of regislarad agenl ard litle if applicable {NCTE Ragistercd Agent signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DJRECTORS ]
TILE bp
NAME FELDMAN, ALAN D
STREET ADDRESS | 1300 ARLINGTON HEIGHTS RD. UOODo02158194
un-stzP | ITASCA, L 60143 AN/ D5-R001a-002 150,00
TTLE DvP
NAME GUZIK, WILLIAM M
STREET ADDRESS | 1300 ARLINGTON HEIGHTS RD.
GTY-S7-2P ITASCA, IL 80143 -
TILE s - -
NAME MARR, ALVIN K

STREEY ACDRESS | 1300 ARLINGTON HEIGHTS RD. DO NOT WRITE

CITY-ST-2IF ITASCA, IL 80143

o " IN THIS SPACE

NAME MATRE, DAVID W
STREET ADDRESS | 1300 ARLINGTON HEIGHTS RD.
CITY-§T-2IP ITASGCA, IL 60143

TILE AC

NAME KUNSTMAN, MICHAEL

STREET ADDAESS | 1300 ARLINGTON HEIGHTS RD.
CIY-5T-2IF ITASCA, IL 60143 .

TITLE VPG -

NAME HAEGER, JAMES M JR.

STREET ADDRESS | 1300 ARLINGTON HEIGHTS RD.
CITY-ST-2IP ITASCA, IL 60143

12. 1 hereby certi{g that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.075{3)0}. 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ell other like¢ empowered.

SIGNATURE: Ll Milpae] e st ?/27/Laas Cl0-Y2t -Jo5 1

SJIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFA DIRECTOR { Cate Daytime Phane #




