2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P12880 ecretary of State
1. Entity Name 04-17-2007 90042 045 ****6] 25
COMMERCIAL VEHICLE SOLUTIONS NETWORK, INC.
Principal Place of Business Mailing Address
5121 BOWDEN ROAD, SUITE 303 5121 BOWDEN ROAD, SUITE 303
JACKSONVILLE, FL 32216-2950 JACKSONVILLE, FL 32216-2950
R GIRTE AV A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
420761277 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired [, Eg.;ilﬁid‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLPE, ANGELO
5121 BOWDEN RD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 303
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFF!{CERS AND DIRECTORS IN 10
TITLE D 2 pelete TIms > O change  Fraddition
NAME BZETA, JOHN NAME Tom Shewac
STREET ADDRESS | 7707 54TH STREET S.E. SREETADRESS | 1ZOB  (Lppac ASO wry Ay
CITY-57-7IF CALGARY ALBERTO CANADA, T2C4R7 CITY-8T-2IP CUV\:)( \o{—l;e ) 1\)& FABA0
TITLE T O elete TIE T arna VP (M Change [ Addition
NAME KEN, DUVAL NAME
STREET ADDRESS | 15030 - 118 AVE. E. STREET ADDRESS
GITY-ST-2IP EDMONTON, AB T2C 1X8 CITY-ST-2IP
TITLE D T Delete TITLE Y [ Change  [MAddition
NAME CALLISON, MIKE NAME More Kacon
STREETADORESS | 1436 E. OVID AVENUE smeetaooiess | GSHS IS
cv-st-zP | DES MOINES, 1A 503161323 ev-szp |, Elm B, FL 33D
TILE EV O Delete TILE D (1 Change  [usddilion
NAME VOLPE, ANGELO KAME Danmiel  Lefebvie
STREET ADDRESS | 5121 BOWDEN RD #303 STREETADDRESS | HHOC T ns Conada =
CITY-ST-2ZIP JACKSONVILLE, FL GITY-ST-2P LonGueuwd . (W 4G NE Cpad,
Tme D O oelete e N [ Change  [eAddition
NAME MINOR, JOHN NAVE Tom  Ogen
STREETADDRESS | 1436 E. OVID AVENUE smeeTa00REsS | 11OND TaKwils  ttn'l Sud
CITY-57-21P DES MOINES, |1A 50316 CITY-57-2P ety USA L 9318
e P [ Delete TTLE . O change [ Addition
NAME SPITZKE-KENT, ROBYN NAME
STREET ADDRESS | 2625 INKSTER BLVD. STREET ADDRESS
CiTY-3T-2P WINNIPEG, MB. R2X-2G8, CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wwth an address, with all other like empowaered.

SIGNATURE: =0 /o"% (ﬁn)étao U’O‘—"t\ 4 lio-07 4. 137-2900

SIGNATUREAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




