2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 ams

ot 3000002253 Secretary of State
ACL AUTOMOTIVE AMERICA INC. 05-03-2002 90027 005 ***150.00 N
Principal Place of Business Mailing Address
5050 QAKBROOK. PARKWAY 5050 OAKBROOK PARKWAY
SUITE #500 . SUITE 500
NORCROSS GA 30093-2536 NORCROSS GA -30093-2536
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1913@4 Not Applicable
Zp .~ = |- Country__. e — -‘-‘COED—W ~ - :|~8.-Certificate of Status Desired- 0. $_8_.7_‘5_Agdlt19_nal - =,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
§
. SIGNATURE . .
. Sjg.'n'alufe, t}rp‘edc_w printed nay?eful_l registered agent and title if applicable (NQTE: Registered Agent signalure required when reinstating) DATE
. N L T .,
9. This‘,lc.orporavtu?n is eligible 1o satisty its'Intangible - FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritrution 0 Ac!d.ed ‘o Fons
(See criteria on back) O Make Check Payable to Department of State ‘
11, : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE 1PD S K] Delete THTLE D Ol change X1 Additon | S
NAME VEHLEWALD . . NAME ' LA
, TM Gray, III, Joseph T. 3
stoeer aosess | 5050 OAKBROOK PARKWAY SUITE #500 | STREET ADORESS _ . 3
CITY-ST-ZIF NORCROSS @ m . . . CITY-ST-ZIP 5050 OakbrOOk P](wy’ SUlte 500 %
4 _ . 3z EA 36693 - &
TITLE VSTD . . . I elete TITLE NOITIOES, A JUUYS [JChange [ Acdition | O
NAE GRAY, JOSEPH T Il NAve
STREET ADDRESS | 5050 OAKBROOK PARKWAY SUITE #500 STREET ADDRESS
oSt NGRONDSS GASO083 - — - - = - i, fUmeste | L e . _ o ;
TITLE cD 7] pelete TME ’ [J Change [ Additicn
NvE JAMES, VAN D ° NaME
STREET ADDRESS LE[EI_ a. 390 K!LDA STHEET STREET ADDRESS
CITY-ST-2P MELBOUHNEAU e h CITy-51-21P
T o. - - [ oecte e : Clchenge [ Addition
- HAME SAWARD, MICHAEL J NAME
STREET ADDRESS | LEVEL 8, 390 KILDA STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE AU CITY-ST-2IP )
THLE D ‘ K] Delete TITLE 1 D _ [ change ¥ Adcition
NAME COX, STEPHEN J NAME Gray, III, Joseph T.
: SITTR:ET ADDRESS | 5050 QAKBROOK PARKWAY  SUITE #500 STHEE; T*“;“"ESS 5050 Oakbrook Pkwy., Suite 500
orv-s1-22 | NORCROSS GA 30093 cirv-St-2i Norcross, GA- 30093
TITLE [ pelete TILE [ change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
1. +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.corporation” or e receiver or frustee empowered 1o 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 Yith an address, with all othenlike emp
S R . E S SETEEYS U
oL Nrmiag Wy aIS TR
SIGNATURE IO eph T. Gray, III 4/17/02 770-925-9993

SIGNATURE AND XYFED OR PRINTED NAME OF SIGNING OFFICER Uﬁ DIRECTOR Date Daytime Phona #




