2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000004628

1. Entity Name

ELLIOTT TURBOCHARGER GROUP, INC.

Pringipal Place of Business

PO BOX 680
SALINA KS 674020680

PO BOX 680

Mailing Address

SALINA KS 674020680

2. Principal Place of Business

3. Mailing Addrass

AD] NORTW FouiTvs SREET

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90937 038 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
MEANNETY P Pr 25-1708875 Not Applicable
Zip Country Zip T Country . _ $8.75 Additional
o | iBeun weweeaper | B SotmeoSausbered O oo Requres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signalure, typed or printad name of registered agent and tle it applicable (NOTE" Registered Agent signature raquired when rainstating) DATE
. A L . m
9. This corporation is eligible to salisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa. -’

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) - . [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i O pelete TITLE [ change [ Addltion
NAME ASSARD, DAVID G NAKE
STREET ADDRESS | 425 GLENMEADE ROAD STREET ADDRESS
CITY-ST-2P GREENSBURG PA 15601 CITY-ST-2IP
ME v ) Delete L v . Richange [ Addtion
NAME LAPINA, JOHN J JR NAME IhMCS B, Riey
STREET ADDRESS | 416 CULBERSTON STREET ADDRESS | WDIZTR FEvav STREET
. OmY-sT-2F- — | GREENSBURG:PA 15611 - ... | cy-st-zp :ramucﬂg( PhA-15Luy - - e
TLE S : 7 Delete Tme ) [JChenge [ Addition
NAME . COX, WILLIAM K NAME
sTREET ADDRESS | Q01 N. 4TH STREET STREET ADDRESS
CITY-57-21P JEANETTE PA 15644 CITY-§1-2P
TITLE T [ Delste TITLE [JcChange [ addition
NAME BRENZIA, JOHN N NAME
streer AD0RESS | 629 CHARLES DRIVE STREET ADDRESS
o2 | NO HUNTINGTON PA 15642 orv-1-2
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida 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 orthe receiver or trustee empowerad to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or cn an attachmen?t wiff an a.

SIGNATURE: X U/ tlba—-

ress, with all other like

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wicwm K. ox  HRT0  1H00-8169 46
" Datd

Daytime Phone #

CR2E034 (9/99)



