FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P11690 03-16-2004 90061 001 ***700.00

1. Entity Name

NEW HOLLAND NORTH AMERICA, INC.

Principal Place of Business Mailing Address
500 DILLER AVE 700 STATE ST 66406 245
TAX DEPT TAX DEPT
NEW HOLLAND, PA 17557 RACINE, Wi 53404
100 STATZ STRECET ,
Suite, Apl. #, elc, Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Numnber Apptied For
PRACIVE . Wi 38-2688619 Not Applicabie
Zip _ v Country Zip Country " . $8.75 additionat
58 Hoy U '4 5. Certificate of Status Desired O Fee Requirec
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable}
PLANTATION, FL 33324
City FL‘I Zip Cods
8. The above named entily submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agant.
SIGNATURE
Signature. yped of printed name of registered agent and utle sf applicable. (NGTE: Pegistered Agert signature requires when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE AS Mwete TWLE AS . ] Change ﬂAumnon
NANE - MILLER, LARRY NAVE DARLENE M. Re 6""‘“—?
SIREEY ADURESS | 500 DILEER AVE SIETADORESS [rO0 § SHUANDELS #~
CTY-S-ZP | NEW HOLLAND, PA’ 17557 orest-ae |\ LAKE  FOREST 1L L ooy
TIMLE P [J Celete TILE o [CJ Change [ Addilion
NAME RIDER, AR NAME
SIREET ADDAESS | 500 DILLER AVE SIREET ADDHESS
CITY-ST-2IP NEW HOLLAND, PA CITY-ST-2IP
TME AS Kneigm TITLE THRX OFFICER [ Change {2l Addition
NAE FELTMAN, DUDLEY ’ NAVE poutet L. CuosTR
STREET ADDRESS | 500 DILLER AVE STREETADDRESS |20 €0 STHTE STREES T
CHIY-5T-2P NEW HOLLAND, PA 17557 oIrY-S1-2p BAC. A E Wl 62404
TiLE VPT ] Delele THLE [ Change  [J Addition
NAME FORNARO, ALBERTO HAME
STREETADDRESS | 100 § SAUNDERS RD STREET ADDRESS
CIFY-ST-2IP LAKE FOREST, iL 60045 CITY-§1-2IP
TME AT [ Delele TiLE [ change ] Additian
HAME ZECCHINI, ENRICO HAME
STREET ADDRESS [ 375 PARK AVE SUITE 2703 STREET ADDRESS
CIFY-5T-21P NEW YORK, NY 10152 CITY-ST-2IP
TiTL ] Delete THTLE AN OFFICER ! [ hange  Ep@hdcition
HAME NAME JOAMME KO LeSKOWICE
STREET ADDRESS STREETADDRESS [ 700 STHTE ST
CiTy-si-ap CiTY-$1- 2P RACIAE Wi 63590y
12. | hereby certify that the information supplied with this liling does nol gualify for the exemption staled in Section 119.07(3)(i). Florida Sialutes, | further certily that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the samae legal ellect as il made under oalh; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
changed. or on an attachment with 2n addrass, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGRING [ayume Phone #




