5

-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00
DOCUMENT #  P0O6873 | Szz:{retary of Stateam

1. Entity Name
CAPITAL AUTOMOTIVE RESQURCES, INC. ’ 05-27-2002 90329 028 ***150.00
Principal Place of Business Mailing Address
600 HART RD DEPT. 8203
P.0. BOX 8109 260 LONG RIDGE RD.IAMS
BARRINSTON IL 60010 STAMFORD CT 06927-3621 Lo L
- - IAREACAER N EAMAD AR
2. Principal Place of Business 3. Mailing Address
Three Capitel drvel PO Seox 44817
Suite, Apt. #, etc. Y Suite, Apt. #, atc. DO NCOT WRITE IN THIS SPACE
City & State City & State oo 4. FEI Number Applied For
Edan P{‘a{ e /WU E 1 *Pra\ (‘Le-, M‘U 990191099 Not Applicable
21?5 3 q (_'[ Courﬁ 5 }4_ 22'5' 3 l/ 4 COU”EZ 5 4 5. Certificate of Status Desired O ?ese.ggq L??:;tional
: 6. Name and Address.of.Current. Registered Agent.c :——Susine~fiemremz —-7..Name and. Address of Now.Registered-Agent . —-—-
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S}GiNATUF?E

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁiz:lizfzaggri‘r?;u';:: e | fgi.e?:icpgsése °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e .| VPT I oelete TME 50D PhCharge X Addiion
NAE HYDE, JEFFREY L NAME Howerd A SalK
STREET ADDRESS | 280 LONG RIDGE RD. sreETannRess | xfO0 w) Aosuwl ezst Hc‘cll\tdcu—l
arv-si-z¢ | STAMFORD CT st | Rewwerington I 60010
TITLE PD ¥ Delete TILE £ ' §d Change  Bef'Addition
e HENSON, DANIEL e Fred Masneto ) o
STREET ADDRESS | 6400 NW HWY STREET ADDRESS | £ L) O W Aot €5 ‘°]
orv-sT-2¢ | BARRINGTON IL 60010 9t | Beypington Th 60010 |
TITLE o ;LDefele TITLE A =T mmmmﬁ' =
e “STEWART, EDWARD D. e Loclun B, (ackola
STREET AZDRESS | a0y HART ROAD STREETADDRESS | 577/ /) () /k-)o'rﬁ\.\uu cs4 He hwe .,?
CITY-ST-2IF BARRINGTON IL CITY-5T-2IP Bovrivtiatarm T L L0001 O
me T (X Detete TITLE T ! Bronange 3] Addition
N WERNER, JEFFREY S. e Kathy Cassi dv}
staeer a00ess | 777 LONG RIDGE RD. STREET ADDRESS | wp oy H\‘cjk = dq' }?oa_d-
orY sT-2¢ | STAMFORD CT stk | Stewm Qord. GV 069277
TITLE S p@e,ete TITLE AssT Tréeasiyrevy DRerange  [Baddition
NAME GRABER, SARAH J. NAME Non Renke .
STREET ADDRESS | 600 HART ROAD STEETARESS | Thre e Con O el ﬁ e
v-5-22 | BARRINGTON IL s | Fden Proirie, M) 5534Y
e ATT - I oelete e O change [ Addition
NAME .AMATO, JOHN NAME
STREET ADCRESS | 260 LONG RIDGE RD STREET ADDRESS
CITY-8T-21P STAMFORD CT 08927 CTY-57-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an address, with all other like empowered.

AT .;’%.:_J}. k]

SIGNATURE: o Marte i SDON BenKE  Y-20-02 952 F27-277F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

000 Jon

Pt

CR2E034 {9/01}



