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. Entity Name

T # F97000004628 |
Ei.i.lOTT TURBOCHARGER GROUP, INC.

Principal Placa of Business

PO BOX 680
SALINA KS €7402-0680

Mailing Address

401 NORTH FOURTH STREET
JEANNETTE PA 15644

2. Pringipal Place of Business

3. Maliing Address

Suite, Agt. #, ete.

Suite, Apt. #, atc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91343 031 ***550.00
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ip - iry - Zi Count - ) - i
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e G- Mains andrAddross of-Gasrant aqastmsd-?\gam— ) v 7 aiame-anasadoiress o Mow-Isgistersd dneitatmeee e i sz
7

= CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

-Name

Street Address (P.O. Box Number is Mot Accaptadle)

City

I . 7ip Coce
JFL i

3. The above named antity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the Siate of Florida.

SIGNATURE

Signatwe, typed of printed name of registerad agant and litle if applicaizka.

{NOTE: Rogisterad Agent signature raquirad when reinsiaiing)

DATE

9. This corporation is eligible to satisfy its intangible
Tax fiting requirement and slects to do so.
{See critaria on hack) ]

1. Election Campaign Financing
Trust Fund Contribution. L

3. OFFICERS AND DIRECTORS ADDITIONS /CHANCES 70 OFFICERS AND DIFECTORE IN 13

TTLE P [] Delgte TLE I change [ Addition
RAME ASSARD, DAVID G o e

sreer aooress | 425 GLENMEADE ROAD | STREET ADDRESS :
arv-sr.z¢ | GREENSBURG PA 15601 iU gmy-st-zp _

TTLE vV E\DEME TITLE MiICE FRES DLyt EL‘hanqa 1 Adoition I
NAME: RILEY, JAMES B e Jone 2. Rieb ‘ L
streer aooress | MORTH FOURTH STREET | smeeraomess | GOy NORTK Foofik S

crvsr-zp | JEANNETTE PA 15644 ceh e ae | BMSTIP L TERNNETIE, PA WS o

e S [] Delale | mme ' D hange L Addiion
NAME COX, WILLIAM K < NANE , !
staeer aooress | 901 N. 4TH STREET S , 11 STREET ADORESS :
orv-st-zp  JEANETTE PA 15644 . 3 CITY-ST-2P

me ! . 5 Delete | TmE CoRMmenR S oenge [ Addiion
NAME BRENZIAr JOHN N | rave Ioed B BMEZSW '

streer aooress | 629 CHARLES DRVE STREETADORESS | Q01 mOETH FOOETH ST:

crv-sr-z¢ | NQ HUNTINGTON PA 15642 | omy-sT-7P SEPNANZTIE. B 1S ‘,
e 1 et T™mE ' ! (O Change (] Adaiilen
NAME 1 NAME

STREET ADDRESS | STREET ADDRESS ]
CRY-ST-2P i | omy-st-zp . i
TILE [ ceteie TILE [Jchange 1 Addition |
NAME NAME . i
STREET ADDRESS | STREET ADDAESS [
CITY-ST-2P CITY-S7-2IP i

13, | hergby cartify that the information supptied with this fiing does not qualify for the axemnption stated in Sec‘tlon 119.07(3}(i}. Florida Statutes. | furthsr certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal affect as if made undler cath; that ! am an officer or cirscter

of tha corporation or the recawar or trustee empow red tq execute this repor}gs requu'ed by Chapter 807, Flonda Statutes; and that my nama agspears in Block 13 or Slogi 12 if
empowere

all oflier likg
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