2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO8000003120

1. Entily Name

PRESTOLITE WIRE CORPORATION

i

Principal Place of Business

200 GALLERIA OFFICENTRE
STE 200. CS#5022
SOUTHFIELD M 48086 SOUTHFIELD

i

Mailirig Address

200 GALLERIA OFFICENTRE
STE 200, CS#5022

Wi 430044719

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suitfa. APl #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90023 032 ***150.00

A TR

JUOMMDAN

DO NOT WRITE IN THIS SPACE

City & State

Applied For

City & State 4. FEI Number
; 22—2689835 Not Apglicable
Zj Coun ip’ Count iti
s ry “ip ' uniry 5. Centiticate of Status Desired | $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R = E] _ —Nama .
c T COHPORAHON 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 purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and ttle If appfcable [NOTE: Registersd Agent signature requrred when reinstabng} DATE
. e e . X "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clection Campaign Financing $5.00 May Bo

Tax filing raguirement and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contritbution. Added 10 Fees

{See criteria cn back) a Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE COBD " [ Delete TITLE [ Change [ Addition
HANE MONTRONE, PAUL M HAME
streeT apoaess | LIBERTY LANE STREET ADDRESS
CITY-5T-21P HAMPTON NH 03842 1 CITY-ST-2IP
TMLE VCVT " O Delete TITLE (] change [ Addition
NAME MEISTER, PAUL M NAME
streer anoress | LIBERTY LANE STREET ADDRESS
CITY-57-2IP HAMPTON NH 03842 CITY-ST-ZP
TITLE PCVT O pelete TITLE [J change [ Addition
NAME BUFFA, GASPER ‘ NAME ol
_sreeT aporess.| 200 GALLERIA:OFFICENTRE,-STE.-200:CS#5022 —— —  —Jf~sweerApDRess™ e T )
erv-st-ze | SQUTHFIELD M 48086 CITY-5T-2ZIP
TTLE V [ pelate TITLE [ change  (J Addition
NAME ABOUKHATER, HOUSSAM T NAME
sweer anoress | EIBERTY LANE STREET ADDRESS
orv-stzp | HAMPTON NH 03842 CITy-ST-29
TITLE VAS [ Delate TILE O ctange [ Addition
NAME MILLER, JOHN T : NAME
saeer aooaess | 200 GALLERIA OFFICENTGRE, STE. 200 CS#5022 STREET ADDRESS
CITY-ST-21P SOUTHFIELD MI 48086 CITY-ST-2IP
TLE SGC [ Dae TITLE [ change [ Addition
NAME DUCHENE, TODD M NAME
staeeT anoress | LIBERTY LANE STREET ADDRESS
CITY-ST-2IP HAMPTON NH 03842 CITY-ST-2IP

13. | hareby certify that the information supplied with this ﬁlir\g c';ioes nat aqualify for the exemption stated in Section $19.07(3¥i), Flarida Statutes. | further certity that the information
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 receiver or tiystee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppiemental report is true an

changed, or on an aftachment with

. [

0 ddress, with all oth
l g Frlo——

empawered.

/1[0

SIGNATURE:

EDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



