FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

 PROFIT
CORPORATION
ANNUAL REPORT

1997

F3

May 06 1997 8:00am
Secretary of State

DOCUMENT # POB87

1. Corporatian Mame

CAPITAL AUTOMOTIVE RESOURCES, INC.

(4)

A O

——-F.'—r-l:lmw‘f:ipd\ Place of Business Maiting Addrass

600 HART RD DEPT. 8209
P.O. BOX 8109 260 LONG RIDGE RD.IAMS
BARRINSTON iL 60010 STAMFORD CT 06827-1600
us us 3. Dale IncorEorated or Qualified 3a. Date of Last Report
2, Prinzipal Prace of Business 2a. Mailing Address 4, FEI Number Applied For
[—2_1[77"7 L 25] 99'0191099 Not Applicable
Suiter, Apt H ele, Suite, Apt. #, elc. it
e » P B. Cenificate of Status Desired B $ﬂ.75 Adqmanal
22] 2;] Fee Required
| City & Slate Cily & Slate 8. Elaction Campaign Financing ss_oo May Ba
2 o -2—8-1 Trust Fund Contribution Added 1o Fees
- i __ Country __dip Country 8. This corporation has liability for intangible tax upder s, 199.032,
J24{ s 29 [30] Fiorida Statutes ves [$40
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4} City FL 85| Zip Code
791, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was suthorized Dy the corporation's board of directors. 1 heraby accept tha appointment as registered

agent. L am Tamifiar with, and aceepl the obhgations of, Section 607.0505, Flarida Statutes.
SIGNATURE B
sate typet € piecend nat o ol reg stered agent and litle if apphcable (NOTE: Registarad Agent slgnature required when reinstating) DATE —
[ - _OFfICERS AND DIREGTORS s 13, —__ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 S
e v P OELETE 14 TI1LE V-18x53 [ Change 4 84dflion | &5
o FIORE, DOMINIC A 12NAME §deﬂ.u1 { H‘vldﬁ 3
st sonses | 177 LONG RIDGE ROAD 13 STREET ADDRESS | DY \p €= q ﬂ\o\q% ‘.d %
st | STAMFORD CT VACTY-ST-2P K % [ o9 3 &
Ty PDT 3 okceTe 21 TILE T Change L] Addition |0
e DERICKSON, SANDRA 22 NAME
st aneeiss | 600 HART RD. 23 STREET ADDRESS
sivoe | BARRINGTON IL 2.46Tv-51-2¢ e
T D T DELETE 31 TIILE [T Change L] Addition
HAM] STEWART ) EDWARD D 3.2 NAME
stnees acnecss | 600 HART ROAD 3. STAEET ADDRESS
o size | GARRINGTON IL 34.CITY-ST1-71P
Y T [T DELETE 4 TIE [ Change ] Additien
NAE WERNER, JEFFREY §. 4 ZNAME
sine 1 avosess | 777 LONG RIDGE RD. 45 STREET ADURESS
CNY-§1-7 S'[A_MFORD cr 44CITY-$T- 2P
Tl 5 [T DELETE 51TI1LE [Jchange [T Addition
NEME GRABER, SARAH J. 5.2 NAME
siie 1 apone s | 800 HART ROAD 53 STREET ADDRESS
Sty S1-2F BARRINGTON IL 5.4 CITY-5T- 2P
M v E DECETE 61 TITLE [ Tharge [ Aadition
At BRENNAN, WILLIAM H. 62 NAME
sweammess | 777 LONG RIDGE ROAD 63 STREET ADDRESS
s e | STAMFORD CT 64 CITY-ST-2P

appeass in Hiock 12 or Block 13 if chang ' oh an attachment with,an addrass

SIGNATURE:

14, 1 du hereby certify that the mformation supplied with this Tling does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report of supplemental annual reporl is rue and aceurate and that my signature shall have the same legal effect as If made under oath; that
I arm an officer or direclar of the corporation or the raceiver ar Yrusles empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

AR BN 54

L tyde Ya0-an

Daytme Prong #

e i



