2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P00884
1. Entity Name

CONTINENTAL TIRE NORTH AMERICA, INC.

‘

ecretary of State

04-23-2002 90370 019 ***150.00

Principal Place of Business Mailing Address

ATTN: TAX-DEPT. ATTN: TAX DEPT.

1000 CONTINENTAL BLVD. 1800 CONTINENTAL BLVD.
‘CHARLOTTE NC 26273 CHARLOTTE NG 26273
ug us

2. Principal Place of Business 3. Mailing Address

[

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

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am

City & State City & State 4. FE! Number Applied For”
34"1417030 Not Applicable
i i t .
Zip Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglistered Agent

SRR e D - o S v emacarert T g cmien = | o3 NANB s, S o= 2 e e i T e e S =

CT-COf !'I,OMRAHO.N SYSJEM Street Address {P.0. Box Number is Not Acceptable)

1200 S.:PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpese of Ghanging its registered office or registered agent, or both, in the State of Fiorida.

¥

SIGNATURE

Signature, typed or printad name of registarad agent and title if applicable.

' DATE

{NOTE: Registered Agent signatura required when rainstating}

9. This cprporation is eligible to satisfy its Intangible
Tax filhg requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See crileria gn back)

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _

TITLE S [ pelete TITLE [ change [ Adgiton | &

NAME HOLLNAGEL, D. L NAME &

STREET ADDRESS | 1800 CONTINENTAL BLVD. > || STREET ADDRESS 2

CITY-57-2IP CHARLOTTE NC 28273 CITY-ST-21P |

TITLE P CJ Delete TITLE Pres den&- . i D Change [ Addition 5

NAME FRANGENBERG, B. NAME wellen,Ulich

STREET ADDRESS | 1800 CONTINENTAL BLVD. STREET ADDRE]S,S %00 CC'H\:"'\E\ ?)\‘16 .

CITY-ST-2IP CHARLOTTE NC 28273 orY-51-2° C)mr\&e\e. M\Q 28273

TITLE T O pelete TITLE [ change [ Addition
|t L WORTUINGTON, MICE. . : e e e s

STREET ADDRESS 180060N'|'|NENTAL BLVD. STREET ADDRESS

omv-s-2p  [-CHARLOTTE NC 28273 CITY-ST-20F |

TITLE AT O pelete TITLE , [J change [ Addition

MAME FISHER, R.L. NAME

STREET ADDRESS { 1800 CONYINENTAL BLVD. STREET ADDRESS

CIFY-ST-2IP CHARLOTTE NC 28273 CITY-ST-2IP

TITLE EvV O pelete TITLE HChange 1 Addition

NAME REESE, T.J. NAME wepneman, ™.

STREET ADDRESS | 1804 CONTINENTAL BLVD. STREET ADDRESS | { S CL“\\(\QD\Q\ 'B\\l(\ .

CITY-ST-7P CHARLOTIE NC 28273 CITY-ST-2IP CX‘(\E‘\G\-\Q TNAE k)

TILE sV O elete TITLE ’ O] change {1 Addition

NAME CURRY, J.C. NAME

sTreeT ADORESS | 1800 CONTINENTAL - BLVD. STREET ADDRESS

CITY-5T-2IP CHARLO]TE NC 28273 GITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supplemen
of the corporation or the receiver or rusiee empowered to execute this report as required by

on supplied with this filing does not qualify for the exemption staled
tal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, witg all other like empowered,
[N Vo M RN on LI
SIGNATURE: 3 [RASGuARL [ e s UY0alo  (14) k3 3337

in Section 119.07(3)(}), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Daytima Phone #




