FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
e 06-09-2003 90125 038 ***150.00
DOCUMENT #  F97000004628
- Eniity Name 3 K .
ELLIOTT TURBOCHARGER GROUP, INC. (L\ :
Principal Place of Business Mailing Address
PO BOX 660 901 NORTH FOURTH STREET '
SALINA KS 67402-0680 JEANNETTE PA 15844
2. Principal Place of Business 3. Mailing Address
Suite. Ap. . etc, Sule. Apt. #. slc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & Stata 4. FEl Number Applied For
‘ 25-1708375 Nt Applicable
Zp Country ae Country 8§, Certificate of Status Doesired 3 ?g.g?qﬁﬂmal
8. Name and Address of Curremni Registered Agent 7. Name and Address of New Roglstarec  Agent
< — 2 -~} _.Nama - et e s o -
CT CORPORATION SYS Street Addrass (P.O. Box Numiber s Not Acceptable}
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
- City FL Zip Coce

8. The above named entity submits this staternant tor the purpase of changing its regisisrad office o ragistered agenl, or both, in the Siate of Florida, | am familiar with, and ascem
the abiigations of registered agent. .

i

SIGNATURE

Jun 09, 2003 8:00 am

12. | hereby certify that'the intormation supplied with this filing doas not qualify for the: exemption stated in Section 1 19.07%3]0). Florida Statutas. | further certily that the intormation
indicated on this report or suppiemantal 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 recever or trustee ampowered 10 execute fhis report a3 required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 o Block 14 if
changed, or on an altachment with.an addyass, with ali other like 5

SIGNATURE: oY - AE DwWiwam ¥, (OX gﬁflﬁ/oﬁ 724-400 -2 1Al

Dayvma
Phora # _J

I Sigraurs, lyped or prifitad nama of registersd adend and tite if applicatle, {NOTE: Rogisiersd AQent sigraiurs required when rpnglating} DATE
2 FILE NOW1!| FEE IS $150.00
Afterl;.lan 1, zoola Fue wini.sgsso.uo 9. $'°°“gﬂ ‘;ag';aign Eﬂwﬁg O $5.00 may Bo
Make Check Payable to Florida Department of State rust Fund Gontribution. ‘ Added to Fees
‘13. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 P
TILE p ' )'B(num e (= R(omnge Ol Agdilon | S
NAE ASSARD, DAVID G NAME DeMAL. MALONEY - S
stieer aponess | 425 GLENMEADE ROAD STREET ADDRESS | @) MOATW . 3
arv.s.zr | GREENSBURG PA 15601 av-s22 | TeapuorTTE P 156 i
e VP O oeiete nne N . Dlcrange O Addition :g
HAME RIGBY, JOHN E NAME
smeer aooress (901 NORTH FOURTH STREET STREEY ADDRESS
orv-sr-ze | JEANNETTE PA 15644 on-si-ze
mE g T T _ 3 Detete e _ [Ochange ] Addition
e [COX, WILLIAMK . - R . e B
STHEET ADDRESS 1901 N. 4TH STREET STREET ADDRESS
orv-s-af | JEANETTE PA 15644 Ge-si-zp
e c [ Delste | R Xcmnee O Addition
NAME BARSIL, JOHN A N BT Jonn A. BArs €
STREET ADORESS | G01 NORTH FOURTH STREET STREET ADORESS
or-si-zp | JEANNETTE PA 15644 cry-S1-2p
e 1 Detete TINE CJCrange (3 Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CTy-§5-2P CITY-ST-2i#
TWE ] Delete TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
Cry-s1-21° . L CITY-51-2P



