AN

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £O10LL
1 Enu Name
ty e»% Ar-he,r*\c.o... Auto tur\am_q_, QJML(J

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90253 038 ***150.00

'0/

Principal Place of Business Mailing Address
NCI1-021-02-20 NC1-021-02-20 .
401 N TRYON ST 4OIN TRYON ST A““B?‘B‘:&
CHARLOTTE NC 28255 CHARLOTTE NC 28255 A
2. Principal Place of Business 3. Maillng Adgress
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State Fa Number Applied For
5. 3224 6R! Not Applicable
Ze Couptry Zp Country 5. Certificate of Status Desired [ ?,83 ;fqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Neme
CI CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 333 24
[ . City ] F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signan se. typed of pAnked harna of regitbiond 08N and tithe i applicable. {NOTE: Risgisterad Agant sipnatrs raquiced when reiratatng) DATE
9. Thia corporation Is ehgible to satisfy its intangible J 19. Election Campaign Financi
- ; . ng 5.00 may B
Tax filing requirement and elacts 1o do so. Trust Fund Contribution, idded o F?;a e

(Sea criteria on back)

1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE PRESIDENT 1 Delate TmE [ change (] Aduition | S
NANE Tloyd S. NCI-021-02-20 - T
STREET ADDRESS RAnsew-  4orn RYONST STREET ADDRESS %
orrv-S7-2P C'HARLOTTE NC 28255 core-S7-2¢ g .
e SYP L Leiete TME [change (7 Addition x
NAME NAME .
STREET ADDRESS COFQQ‘S.W\rBZ. STREET ADDRESS
GITY-ST-2P i CiTY-5T-2P
L é‘_ECRETARY 1. Doses T [JChage  [] Addtion
NAME a - t o NAME
CITY-ST-BP § crr-st-ze
TITLE TREASURER ) petetn TME [Ochange [ Addition
e EUEN Whtrick g
STREET ADDRESS STREET ADDRESS
CIry-S1- 0P CiTy-51-09
™E DIRECTOR [m Tme DCictange [ Adation
e Stere S Yy e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P Licm" sT-oP
e DIRECTOR . . O oelets T [0 Change [ Additon
NAME Eric"l'e,\\\bcl-wuw\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CiTy-ST- 1
13. | hereby certify that the informati had with this filing does not for the tion stated in Section 119.07 N

md»catgd on :rna ;.eport or supplememalm su;)‘:'rapc;‘:t is tnl: accurate gnlg‘ :I?ator'ny s&gmnatm sha?l have the same Ielgal L Fdea smm &“&%ﬁﬂm&"wmm

of the corporation or Lhe receiver or trustee empowered to
changad, oronananachmem\m an address, with all other like empowered.

exacute this report as required byChaptereo:’ Florida Statutes; and that my name appears in Block 11 or Block 12 if

GREG S. HROZ, SVP: 704—386—5591 4- -01

SIGNATURE: S
EGHATURE A@ OR PRINTED NAME OF SIGNING om?af? DIRECTOR

Dats Dxagtane Proos #




