FILED
Apr 15, 2008 8:00 am

ecretary of State
ANNUAL REPORT

DOCUMENT # F97000004506
1. Entity Name
ARVINMERITOR, INC. _ , 314
Principal Place of Business Mailing Address
2135 WEST MAPLE RD. 2135 WEST MAPLE RD.
TROY, Ml 48084-7186 TROY, MI 48084-7186
P o7 s | NGO A R
Suite, Apt. #, etc. Suile, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For
52-2092391 Not Applicable
2 — | Souny - - —-——ég—“——-——-l—-‘jﬂm ~—— |-5.-Certificane of Status Desired=— =[5 ~— ?:'gesdaf:ld“""a'——
6. Name and Address of Current Registered Agent 7. Name and Add ol New Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
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. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printsg nama of ragistered agent and lite il applicable. (NOTE: Registersd Agam signatura required when reinstating) DATE
FiLE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [J Addition
NAME BAKER, VERNCN G II NAME
STREET ADDRESS | 2135 WEST MAPLE STREET ADDRESS
CITY.ST-2P TROY, MI 48084 - CiTY-ST-2P
TMLE VASD O Detete TILE (O Change [ Addition
NAME CRABLE, JOHN A NAME
STREET ADDRESS | 2135 W MAPLE RD STREET ADDRESS
CITY-ST-ZIP TROY, Ml 48084 Ciry-s1-7IP
e SD [ Delste Tine P/ D/S O Chenge {5 Addition
NAME WILKINSON, B NAME Bavbera Novak
STREET ADORESS | 2435 W MAPLE RD STREETADDRESS | 3435 W Mcple Rd
ory-st-zr | TROY, Ml 48084 CIFY- §T-2P Troy ML 49034
TITLE AT X el TLE AT L [T Change 3 Adatition
HAME MCMICHAEL, R. NEALE RAkiE Craig Schmitfer
SIREET ADDRESS | 2135 W MAPLE RD STREET ADDRESS |21136 W Meple RO
CiTY-ST-ZIP TROY, Ml 48084 OS2 Moy mL 48054
TITLE T O detete TiLE (Ichange [ Addition
NAME LEHMANN, MARY NAME
STREET ADDRESS | 2135 W MAPLE RD STREET ADDRESS
CITY-ST-2P TROY, Ml 48084 Ciy-$7-21P
TITLE {71 etete Tme [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same iegal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 8¢ required by Chapter 607, Florida Statutes: and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other fike empowered.

SICNATIIRE: ( roia Sclhw v (\/\ hf L’\v L‘t -0 {AIURY UL -l ;O




