FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90166 013 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00884

1. Entity Name

CONTINENTAL TIRE NORTH AMERICA, INC.

»

Mailing Address
ATTN: TAX DEPT,

1800 CONTINENTAL BLVD.
CHARLOTTE NC 26273
us

3. Mailing Address

Principai Flace oa‘r Business
ATTN: TAX DEPT.

1800 CONTINENTAL BLVD
CHARLOTTE NG 28273
us

2. Principal Place of Business

L RTRMRRMOAM AR

[0 CHECK HERE If MAKING CHANGES

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

LSO

iv

City & State City & State 4. FEI Number 34_1417030 Applied For
Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R R e T e e 2 [ NI R e R T L T e e o

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typad or printed namae of registerad agent and tile if applicabie, (NOTE: Registered Agent signatura required whan rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 A,

9, Election Campaign Financing

$5.00 May Be

SIGNATURE:

indicated on this report or supplemental repert is true an

n-ﬁess

ft“ [y

ith al! other like empowered.

2 REQUIRED

12. | hereby certify that the information supplied with this filin: g does not qualify for the exernption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

/Y%L C29) 5X36977

SIGNATUI!IE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

Make Check Payable to Florida Department of State Tl Trust Fund Gontrioution. - Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE ] O Delete TILE [1change [ Addition | &
NAME HOLLNAGEL, D. L. NAME s
staeeT ancress | 1800 CONTINENTAL BLVD. STRFET ADCRESS g
CiTY-ST-7P CHARLOTTE NC 28273 CITY-5T-2R g
TITLE P O pelete TLE Orelidact DAChange L] Addition | &
NAWE WELLEN, ULICH NAME Mocken e bauw ©
sreer soneess | 1800 CONTINENTAL BLVD. streerAo0iEss | 1Z00 Conviceril BN
arv-s1-ze | CHARLOTTE NC 28273 CITY-ST-2IP d\b(*\(s\ki A S 13
TITLE T CJ pelete TLE [J Change  [J Addition

_NAME— ... | WORTHINGTON,: MIKE == - . = B N | R mreces
sreet aboress | 1800 CONTINENTAL BLVD. STREET ADDRESS

(| omv-st-ze | CHARLOTTE NC 28273 CITY-$T-2IP

*TILE AT O Delete L [ Change [ Additicn
NAME FISHER, R.L. NAME
swneeraonaess | 1800 CONTINENTAL BLVD. STAEET ADDRESS
anv-sr-zp | CHARLOTTE NC 28273 CTY-§T-2p
TITLE EV [ pelete TITLE [ Change [ Addition
NAME WENNEMER, M HAME
sreer aooress | 1800 CONTINENTAL BLVD. STREET ADDRESS
civ-sr-z¢ | CHARLOTTE NC 28273 CITY-ST-2P
TLE sv O Datate TILE vice Cregde J Change (] Addttion
HAME CURRY, J.C. NAME N, Poliey
staeeT anoress | 1800 CONTINENTAL BLVD. STREET ADDRESS V%Yo Cﬂ\\ne(\\,g! BN(\
arv-sr-ze | CHARLOTTE NC 28273 oSt o Yoddhe 0 28273



