2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000002253

1. Entity Name

ACL AUTOMOTIVE AMERICA INC.

Principal Place

5050 OAKBROOK PASKWAY

SUITE #500

NORCROSS GA 30093-2536

us

of Business Mailing Address

SUITE 500
us

5060 OAKBROOK PARKWAY
NORCROSS GA 30093-2536

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90153 043 ***150.00

A

City & State City & State 4. FEI Number 58.1913094 Applied For
Not Applicable
Z Count Zi Count
® ounty ° ounty 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| —"C'T'CORPORATION'SYSTEM— ~—=-~~—=s-—7=> = - -~ = :
Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

e A e 2 T

T e

PLANTATION FL 33324
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typsd of printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Oslete MLE [ Change [ Acdition
NAME VEHLEWALD, TIM NAME
staeeT acoress | 5050 OAKBROOK PARKWAY SUITE #500 STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30083 CITY-5T-2Ip
TITLE V51D CXDelete TITLE VSTD [ Change 7] Addition
NAME PETERSEN-TUCKER, SUSAN NAME Gray, III, Joseph T.
staeeT aooRess | 5050 QAKBROOK PARKWAY SUITE #500 STREET ADDRESS
CITy-§T-21P NORCROSS GA 30093 CITY-§T-2Ip ﬁgigrgi}:brgglé Eﬁﬁ};‘gay’ qulte =00
TME - [¥3] 71 Delete TILE [l Change [ Adcition
NAME JAMES, IVAN D NAME
sraeeT AoDRess | LEVEL 8; 390-KILDA STREET - . - STREET ADDRESS ~ e —— o~
CITY-$1-21P MELBOURNE AU CITY-ST-ZP T
TiTLE D O Delste e Clchange (1 Addition
NAME SAWARD, MICHAEL J NAME
strezT ADDRESS | LEVEL 8, 390 KILDA STREET STREET ADDRESS
crry-8T-2IP MELBOURNE AU ) CITY-5T-21P
TITLE D O Delete TITLE [J Change [ Addition
NAME COX, STEPHEN J NAME
streeT aboRess | 5050 OAKBROOK PARKWAY  SUITE #500 STREET ADDAESS
CIFY-ST-2 NORCROSS GA 30093 CITY-ST-21P
TILE [ celete TRLE G Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing <loes not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like el d,

SIGNATURE:

SIGNATURE AND

seph T. Gra

PED OR PRINTED NAME OF SIGNING OFFIC] g CR DIRECTCR

17T 2 - -

Date Daytime Phene #

CR2E034 (10/00)



