FILED
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE J U.n 04 1 9 9 8 8 O O am

CORPORATICN Sandra B, Mortham
ANNUAL REPORT Socretary of Stale Secretary of State
1998 DIVISION OF OORPORATIONS

DOCUMENT # \fﬂ(po(ijDOB%

. Corporation Name

VOLVO CONSTRUCTION EQUIPMENT FINANCE NORTH AMERICA, INC.

Principal Plaoe of Business Mailing Address ’q'D r |...“ rt’ L -; = '-1-;:-; <}
—Db.fU';if';i 5101 B
**‘%HMJ’ WITE N THIS SPACE
3. Date Incorporated or Qualified
5-14-96
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
31] ONE WEST PACK SQUARE: 25| ONE WEST PACK SQUARE 56-1972801 Mol Applicable
Suite, Apt, #, slo. Suite, Apl. ¥, etc. £. Cortificate of Status Desired D $8.75 Additlanal
22! 27 Fea Raquired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Ba
23] ASHEVILLIL NC 78] A SHIVILLE, NC Trust Fund Confribution Added lo Fees
Zie Country Zip Country 8. This corporation owes or has pald the current year Intangibie
Ful 28801 26] LUSA jé_'[ 28801 30] USA Personal Propery Tax due June 30. D Yes D No
B. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81
FEBRPORATION SYSTEM
B2 | Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTHPINE ISLAND ROAD
83
B4 | City FLT;S] Zip Codo
PLANTATION 33324

11. Pursuan to the provisions of Seclions 607.0502 and 507.1508, Florida $tatutes, the above-named corporation submits this statemant for the purpose of changing its
registered office or registered agant, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors, | hereby accepl! the
appointmen! as regislered agen, | am familiar with, and accepi the obligations of, Secticn 807 0505, Florida Stalutes.

* L SIGNATURE _

is " Srﬂnalure typed or printed name of regisiered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

1%, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TMLE ] oeeere 1ATITLE PRESIDENT (] change [X] Acdiion 2
NAME 1.2NAME DENNIS EAGAN =
STREET ADDRESS 1.3 STREET ADDRESS| ONE WEST PACK SQUARE 3
oTy- ST 2P 140TY-ST-2P | ASHEVILLE NC 28801 O
e (] oeere 217MLE VP/TREA SURER ] changs [X] nddion &
NAME 2.2NAME MARK WETULA O
STREET ADDRESS 2.3 STREET ADDRESS | ONE WEST PACK SQUARE
cTY- 8T-2IP 2407v-87-2F | ASHEVILLE, NC 28801
TIRLE [ oeiere 34TITLE SECRETARY [] chenge [X) Adstion
NAME 3.2NAME MARK DELONG
STREET ADDRESS 3.3 STREET ADPRESS | ONE WEST PACK SQUARE
CiTY - 87 - 2IP 34CITY.ST- 2P ASHEMILLE, NC 28801
TILE [7) oeete 4ATITLE ASST. SECRETARY ] change X addition
NAME 4.2 NAME EVAN BRUMM
STREET ADDRESS 43 STREET ADDRESS| ONE WEST PACK SQUARE
oY - §7- 2P 44cmy.8T-2P | ASHEVILLE NC 28801
TITLE [] oeiete 6.1 TI1LE DIRECTOR [J cnange [X] Addition
NAME . 5.2 NAME HELMUT PETERS
STREET ADDRESS 5.3STREET ADDRESS| ONE WEST PACK SQUARE
oY §T-2IP 5407Y-8T-2P [ ASHEVILLE NC 28801

TITLE (] oeete 6.1 TITLE DIRECTOR (7 onengs [x] Addiio
NAME 6.2 NAME BIORN AHLSTROM 4}
STREET ADDRESS 6.3 STREET ADDRESS| 25 PHILLIPSPARKWAY u '\
OTY - 8T - Z2IP 640My.sT- 2P | MONTUALE NI 07645

14, | hereby certify that tha information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl Is tfrus and accurate and that my signature shall have the sama |egal 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 Statules; and that

my name appears in Block r Block 13 if chagged, or on an attachment with an address.
SIGNATURE/i——— Evan ctvmnt  SNIG[48 704 -285- 2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

STF FL32381F 1



