2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 14, 2001 8:00
DOCUMENT # F99000001981 S“::{retzlry of Stateam

- _ £
TI GROUP AUTOMOTIVE SYSTEMS CORPORATION 03-14-2001 90191 027 *¥130.00
Principal Place of Business Mailing Address
12345 EAST NINE MILE ROAD 12345 EAST NINE MILE ROAD
WARREN MI 48090 WARREN Mi 48090

9741974

2. Principal Place of Business 3. Mailing Address “Il“l””l ll”

Suite, Apt. #, etc Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 38'0384240 Applied For

Not Applicable

Zij Countr Zi Count +
P y p ountry 5. Certificate of Status Desired [ gi;esq paational

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. 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 Fiorida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This comoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. iiz?izn%aggri‘fgui::nm”g 0O Edsf;eodotol\!iigsse
(See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O pelete THLE [0 change [ Addition
NAME LAULE, WILLIAM J NAME
sTReeT ApoRess | LAMBOURN COURT STREET ADDRESS
cme-st-zP | AVINGDON OXON OX1414H CrTY-81-2IP
THLE D [ Deiete TITEE [ Change [ Addition
NAME EDWARDS, JOHN R NAME
STReeT ADDRESS | | AMBOURN COURT STREET ADDRESS
cme-sT-2P | AVINGDON OXON OX 141UH UK 48090 CITY-ST-2P
TWTLE D Delete TITLE Asst. Treasurer [ Change [ Adcition
NAME KATZOFF, JAMES H NAME William Travis
STREETADDRESS | 376 PARK AVENUE STREETADDRESS | 12345 East Nine Mile Rd.
C-ST-2F | NEW YORK NY 10152 Cmv-ST-2IP Warren, MI 48090
TITLE SD [ pelete 1ITLE [X Change [ Addition
e KESSLER, RALPH K N
STREET ADDRESS | 375 PARK AVENUE seeranoress | 110 Algonquin
Grv-s2e | NEW YORK NY 10152 oS | Whippany, NJ 07981
e P [ Delete TILE [ Change [ Addition
N DAVIS, D. JAMES NaNE
STREET ADDRESS 12345 HST NENE MlLE ROAD STREET ADDRESS
CITY-§T-2iP WARREN Ml 48090 CITY-ST-2IP
TITLE VT [ Delete THTLE [ Change [ Addition
NAME MACNEIL, JOSEPH C NAME
STREET ADDRESS 12345 EAST NlNE M"_E ROAD STREET ADDRESS
CITY-ST-2IP WARREN Ml 48090 CITY-ST-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 or the receiver or trustes empowered to execute e(eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er

changed, or on an attachment with an addigss, with e
SIGNATURE: ) Toseen MacveiL  4-/2-0/ @'/o) BE-45//

SIGNATURE AND TYPED OR-PRIBSED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytime Phonc #

%

CR2E034 {10/00)



