FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F95000006098 05-16-2002 90062 016 ***150.00

1. Entity Name
UNC PARTS COMPANY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1 NEUMANN WAY P.O. BOX 2216
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CINCINNATI, OH SCHENECTADY, NY 52-\191%0306 Not Appiicable
Zi Count Zj Count i ii
45 .'lel-f.\. L uss ry — . _1_2 3?0‘1:2 2 1_6, _,U,Siiri__m_ L 5. -7Ceniﬁcate o[ Status Desired-_ D gge.gqﬁic:g:aonal

7. Name and Address of Current Registered Agent

Nam
CT CORPORATION SYSTEM

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 1200 _SOUTH PINE ISLAND ROAD

Ci Zip Cod
PLANTATION FL |$33%4

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Lo . i  Jan 1- May 1 Fee is $150.0
9' Imsrc‘orporau.on is eligible thsansfy s Intangibie Al;:g MEYM1»yFe° ?:5'5550-30 ° . 10. Etection Campaign Financing $5.00 MayBe
. (o irg fequirementand elects 0.doso _« | . "amonded UBR is $61.25 - Trust Fund Contribution. (] Addedto Fees
(See eriteria on back) D Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS
TINE SEE ATTACHED LIST TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY -5T- 2P CITY - ST- 2P
TIME ME
MAME NAME
SREET ADORESS STREET ADDRESS
CITY -ST-21P CITY - ST-2P
TIME e
NAME -~ - - ) = e— ~ —= = - — - ENSME - — [ERNEE T L ] - <
STREET ADDRESS STREET ADDRESS
arv-r.ze arv-st-ar DO NOT WRITE
e T IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2P CIFY-5T-2IP
TINE TME
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY -5T-2P CITY -5T-2P
TTLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp |- T T ’ ‘ : Ty -ST- 2P

13. I 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 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 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all ather like empawered.

SIGNATURE: : BARBARA A. MELITA 4/24/02  (518)433-4337
SIGNATURE AND{TYPED QR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR VP & AT Date Daytime Phone #

STFFL32381F.1

May 16, 2002 8:00 am

CR2E034B (12/01)
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