FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21528 ecretary of State
1. Entity Name 04-17-2003 90651 041 ***150.00
FEDERAL-MOGUL POWERTRAIN, INC.
Principal Place of Business Mailing Address
26555 NORTHWESTERN HIGHWAY 26555 NORTHWESTERN HIGHWAY
SOQUTHFELD Mi 48034 SOUTHFIELD M 48034
— . LRI EEEAT|
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. «#L CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For

38 27194?2 Not Applicable
Zip ‘ eo?f‘"y D — Country 5. Cerlificale of Status Desired [ ?i'gesql‘:?:éﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3

LEXISNEXIS DOCUMENT SOLUTIONS INC.

3053 W.W. KELLY RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City FL Zip Code

8. The above named enlity submits this statemem for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

M Sig'F}a!ura: fyped or printed name of registered agent and 1ile if applicable [NOTE: Registarad Agent signature required whan reinstating) DATE
FILE'NOW!!! FEE IS $150.00 ) . ' .
After May 1, 2003 Fee will be $550.00 > Er‘ﬁts:thlgzn%a(r)noiatlr?bnu;:: e O fgj—gi%hllgiss °

Make Check-Payable to Florida Department of State '
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TILE PD [ nalete TLE D . . ﬁ[)hange [ Addition
e LEVIN, RICHARD C e Richatd (. Levin -
sTReeT ADBRESS | 26555 NORTHWESTERN HIGHWAY STREET ADDRESS '
grv-sT-ze | SOUTHFIELD MI 48034 : CITY-§T-2P
TITLE VPTD . O Detete TITLE O change [ Addition
NAME BOZYNSKI, DAVID A NAME
STREET ADDRESS | 26555 NORTHWESTERN HIGHWAY STREET ADDRESS
cv-st-zp  (SOUTHFIELD M1 48034 : CITY-§7-21P
TITLE S ) ’ [ pelete’ THLE [ Change [ Addition
NAME SHERBIN, DAVID M NAME
staeer a00ess |26555 NORTHWESTERN HIGHWAY STREET ADDFESS
crv-st-zF - |SQUTHFIELD MI 48034 CITY - ST-71P
TILE AT ] Delete TIME [ Change [ Addition
NAME KELLER, JAMES D NAME
STREET ADDRESS (26555 NORTHWESTERN HIGHWAY STREET ADDRESS
or-st-zp  |SOUTHFIELD Mi 48034 CITY-ST-2P
TITLE [ Delete TITLE ] Change ddition
NAME : NAME aamer \SUQUCSJDCIL &
STREET ADDRESS sweeraonatss |33 Vailwopd CH+-
CIFY-ST-21P CITY-ST- 2P gjoomfg/// M/IS m/ /8300
THTLE ] Detete e v/CTO OJ Change 2 Addition
NAME : NAME ‘?\obe( L ¢, (ZD?\/CILJ
STREET ADDRESS STREET ASDRESS | S5{171 lar Ainal “Or.
CiTY-ST-2IP ) S av-se2e =rpoy , KN ¢ <E %

12. | hereby certify that the informalion supplied with this filing 5 not qualify for the exemption stated in Secflon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sugemental report ig true and acciyrate 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 recefygr or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft fvith an addresg, with all other ke empowered. N

IR RobertC.

SIGNATURE: ___ JGNATURE PE"@UHWM:&W@M 0Y.10.03  (ayPIsy. 9235

SIGI‘*IUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

-3

CR2E034 (10/02)



