FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # P03418 Secretary of State
1. Entity Name 05-06-2003 90019 020 ***150.00
CHIEF AUTOMOTIVE SYSTEMS, INC.
Principal Place of Business Mailing Address
1924 EAST 4TH STREET 1924 EAST 4TH STREET
GRAND ISLAND NE 68801 GRAND ISLAND NE 68801
Suite, Apt. #, efc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
47-0671236 Not Applicable
Zip Couniry 4ip Couniry 8. Certificate of Status Desired ] $8'75 Addiliona]
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

8W . 129290

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Numper is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement 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 agent.

SIGNATURE
Signalurs, typed or printed name of registered agenl and title if applicable. [NOTE: Ragisiered Agent signature requirsd when reinstating) DATE
rl
M FILE NOW!!! FEE IS $150.00 - )
' . 9. Election Ca ign Financin
’ After May 1, 2003 Fee will be $550.00 TrjzllFund én;?:?buﬁon nend 0O fgigﬂohliiiss ¢
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE Preticlent [ Change b Addition
NAME BURNS, LEWIS E NAME Bard . Rand
street aporess | 675 TOLLGATE RD SUITE N STREET ADDRESS | B 20 Ponderota. P,
crv-st-zp | ELGIN IL CI-§T-2IP Brard 1S\and, NE 3203
TITLE P B’Delere TITLE TtaSwre~ [ Change gAddiﬁun
HAME FALTIN, .DANIEL E. NAME Wanatr, Gerati
staeT aooress | 2415 RIVERVIEW DRIVE STREETADDRESS [33| PO~ eF0&a. D
crv-s-z> | GRAND ISLAND NE 68801 i _ ev-st2e A s V(laad i Me 8203
TITLE [J Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITy-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta e [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | herehy certify that the information supplied with this filing does not qualify for the &xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as reguired oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _YEBRRTLDELREOUIRE L o Wasaer  Hjsolos 300 -3eH-q747

SIGNATURE AND TYPED OR PRINTED QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




