2000 UNIFORM BUSINESS REPORT (UBR)

114 o . .
DOCUMENT # F94000001486 FILED
1. Entity Name r
7 THE AUTO CONDUIT CORPORATION QO.APR 27 PH [: 5]
: e
g v
— —— — SECRETARY OF STATE
:;Prlncma ace of Business ailing Address TALLAHASSEE, FLGH]DA
123 NORTH WACKER DR. P.O. BOX 8264
25TH FLOOR CHICAGO 1L 50680-8264
CHICAGO L 60606 us
us
i s L AR CEOREC A
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 36'3852675 Appiied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O gg.;gﬁid;tioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C'T CORPORATION SYSTEM 7 Street Address (PC. Box-Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

0552513

PLANTATION FL 33324

City ) FL Zip 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 ' V4 ; hd

Signature, typed or printed nama of registered agent and tla iIf applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is sligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 i o

Tax filing requirement and elects to do so. After MAY T, 2000 Fee will be $550.00 10 Essc:lgzn%a&a?:?bnuggnancIng O fiﬁﬁohgg}ésﬂe

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE ; [ Ghange [T Adaltion
NAME ZTIN, GILBERT N HAME e R L SR
smeetsooness | 123 NORTH WACKER DR. | seEr s | - T iy Lt r
orv-s1-2p | CHICAGO IL 80606 oY -S1-2¢ tbs 1cf a1t
TIE D T Gelete TILE b [ Change L] Addition
NAME MEDVIN, HARVEY N NAME
streeT aDoRESS | 123 NORTH WACKER DR. ‘ STREET ADDRESS
CITY-ST- ZIP CHICAGO IL 60606 CITY-§T-ZIP
e |EWP O Delete T D) Change L] Addiion
NAKE LUBOW, BURTON =Y tiave e I T S RN PRI |
streeT ADORESS | 123 NORTH WACKER DR. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60608 CITY-ST-2IP
TIE VS [ Celete TILE O change [ Adaition
NAME SPARER, WILLIAM J NAME
sTAeeT ADDRESS | 123 NORTH WACKER DR. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60806 CITY-5T-21P
TITLE D ] Delete TTLE [ Change (] Addition
NAME MEHTA, ZARIN NAME B
streeT apoRESS | 123 NORTH WACKER DR. STREET ADDRESS /b .
orv-s-z2p | CHICAGO IL 60606 CITY-37-2P o Mh \(’D
TITLE v . O celete THTLE % Y Ochange [ Addition
NAME BAER, JEROME | NAME
sTReet AcDRESS | 123 NORTH WACKER DR. STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-ZiF

13, | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olheé@ empowered.

e Y4 /(9 Jeo (ro)gor-s778

/ Date Daylime Phone #

Do Ey s
— {F

SIGNATURE: Y 8¢ g

/ ¥ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2] i (9199)




