FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000002687

1. Corporation Name

BOMBARDIER MOTOR CORPORATION OF AMERICA

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90095 023 ***150.00

A0

Principal Place of Business

451 EAST ILLUNOIS AVENUE

Mailing Address
451 EAST ILLINOIS AVENUE

BENTON iL 62812 BENTON IL 62812
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
05/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 28] 730 EAsT sRawazogE _ave, | 37-1341308 . [ Not Appiicatie
= = 2o IE

T Suite, Apt #etc!

Suite;Apt #-ete:

5. Certifcate of Status Desired O

e § T 1.
WUT W Al

Fee Required

e County

28T

2] ] [8]

LA e

9] 3290]

[30]

Personal Property Tax.

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
MELBovpE, FL Trust Fund Contribution Added to Faes
Zip Zip 7 Country 8. This comporation owes the current year Intangible

[ Yas ,ENO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

PR IR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL' 33324 * ‘

oL T

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL®

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent 5k required whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTQRS IN 12
TME PD [ DELETE 14 TITLE VP [JChange 5 Addition
NAME BEAUDOIN, PIERRE 12 NAME PE2ZE ARSEMAULT
streeTnoress| 800 RENE-LEVESQUE BLVD. WEST \ssTEETAoREss | B0 RENE- LEVESQUE BLvb: WEST
CITY-$T-2P QUEBEC CANADA . | 14 CITY-ST-2P ChEBEC , CAnALA
e ViD L] DELETE 21 TILE VP ] ASST TREas DiChange i Addition
NAME SAVARD, JACQUES 22 NAME T LoRRAINE Fprvis ) -
smreeTaooress| 8O0 RENE LEVESQUE BLVD 23 STREET AODRESS | SIS DE LA MOWTAGNE STREE
CITY-ST-ZIP QUEBEC CANADA 2.4CTY-5T-2P QUEBEL 3 CandD A
hnit3 v [ DELETE 31 TILE ASsT SECRETHLT []Change Addition
NAME LONSKI, HENRY 32 NAME DEMIS R, Cloy ri £l
streeT aporess] 730 E STRAWBRIDGE AVE 33STREETADDRESS | 0 PENE — LEVESGRE BLVO, EST
CITY-ST-ZPP MELBOURNE FL 34, CITY-ST-2P dusgee, CAnond
TME v [ DELETE 41TME ’ CJChange [ Addition
NAME BRUNELLE, ALAIN 4.2 NAME
sweevaporess| 800 RENE-LEVESQUE BLVD. WEST 43 STREET ADDRESS
GITY-ST-ZP QUEBEC CANADA A4CITY-ST-2P
TME s [J DELETE SATIME [CIChangs [ Addition
NAME _BEAUBIEN, LUC DE GASPE 5.2 NAME
streer aooréss|- 800 RENE-LEVESQUE BLVD. WEST 53 STREET ADDRESS
cv.srze | QUEBEC CANADA' ! =™ 54 CITY-ST-2P
THE | e 3L T W I L AT BXpeELETE 6.1 TILE CJChange [ Addition
NAME SMITH, CHARLES 6.2 NAME
streer aooress| 1535 RUE MACON 6.3 STREET ADDRESS
CITY-ST-ZP ROCK FOREST QU JIN1V §4 CITY-ST-ZP

14, 1 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 annual report or supplemental annual 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYF

OR PRINTED NAME OF SIGNING OFF]

S MM SR E)JIRED

0556109

CR2E034 (11/98)

OR DIRECTOR

Date Daytime £hane #



