1

FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000003659 05-02-2006 90182 042 ***150.00
1. Entity Name
PROLIANCE INTERNATIONAL, INC.
Principal Placa of Business Mailing Address quuiouvvy
100 GANDO DRIVE 100 GANDO DRIVE
NEW HAVEN, CT 06513 NEW HAVEN, CT 06513
e s IR B R
Suite, Apl. #, etc. Suita, Apt. #, aetc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
34-1807383 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese';esqur:‘;mnal
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
- - ISn.lrau-,tvoooctnmmmnol agerx and ude it M (NQTE: Aegesterect Apent signature requwed when rensiaing) - = - - DATE - .- —_
FILE NOWI!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE c [ Delets me D X ctange [ Adcition
NAME BANDUCCI, BARRY NAME BANDUC, BMRY
STREET ADDRESS | 100 GANDO DRIVE STREETADDRESS [ 100 Goawbo DRIVE
oTY-SI-ZP | NEW HAVEN, CT 06513 } ov-sP [NEw Haven, CT OB
ILE DP [ belate Hit [ change  [7] Addilion
NAME JOHNSON, CHARLES E NAME
SIREET ADGRESS | 100 GANDO DRIVE STAEET ADDRESS
CiTy-ST-2IP NEW HAVEN, CT 06513 CITY-ST-2IP
TITLE D [ palete TILE O Change [ Addition
HAME ABRAHAM, WILLIAM J JR NAME
STREET AGDAESS | 100 GANDO DRIVE STREET ADDRESS
CIfY-ST.2IP NEW HAVEN, CT 06513 CITY-ST-7IP
THLE VST O pelete e O crange [ Addition
NAME WISOT, RICHARD A NAME
STREET ADDRESS | 100 GANDO DRIVE STREET ADORESS
CITY-ST-2IP NEW HAVEN, CT 06513 CITY-ST-2IP
TITLE O Delete TMLE VPAS [ Change Kmo‘ilion
NAME HAME Tackson, JeFFRey L.
STREET ADDRESS sTREET ADDRESS | 100 (awaithe DRAIVE
cre-st-zp | CIFY-ST-2P Neaw Haverny, CT 0B < )
TITLE . . 1 Deiete TmE v ! ) Change MAudition
NAME . e - . NAME ALBERT Davih .
smecTaporess | . e s | 100 Cransbo DRE
cmy-st-ap - - - CITY-ST-2IF MNew " HAVEN, T O™ -~ - e

12. | hergby certir')_{l that the information supplied with this liling does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | turther certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or diractor
¢l the corporation or the receiver or lrustee d 10 execute this repod 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 ad all other like empowerad.

SIGNATURE: X

Ricwad A, WisoT 4]2(0!0(0 (zo?i\esq-asus

BIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone ¢




