2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P27675 Apr 22,2000 8:00 am

1. Entity Name

DAIMLERGHRYSLER CORPORATION ecretary of State
04-22-2000 90056 007 ***150.00

Principal Place of Business Maziling Address
TAX AFFAIRS 485-12-30 TAX AFFAIRS 485-12:90
1000 CHRYSLER DRIVE 1000 CHRYSLER DRIVE v
AUBURN HILLS M| 48326-2766 AUBURN HILLS M) 48326-2766 HUUIuvevs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ag negapng Applied For
Not Applicable

Zip Couatry Zp Country 5. Certificate of Status Desired Ij‘ $8.75";§ddiﬁanal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistarad agent and titla if applicable (NOTE: Registared Agent signature required when reinstating} DATE
9. This carporation is eligible Lo satisfy its Intanginle ~ FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to G0 S0, After MAY 1, 2000 Fee will be $550.00 10 Hleation Campaion Pnancing - fiﬁ?ﬁg’éﬁe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCORS l 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEQ ™ Deteie TTLE r [ Change [ Addition
pant, T- P
NAME EATON, ROBERT J NAME Holb e, M. e
) . ems YECT-12-30
steer A0Ress | 1000 CHRYSLER DRIVE STREET ADDRESS | 100 iy h / 4
orv-st2¢ | AUBURN HILLS MI Novse gutued s, oo €320 - 2200 ,
THLE VS [ Delete TITLE EVF _ C]change  [oFAddition
v O'BRIEN, W J e Cuninbfim, “Bi. ams s-1a- 20
street aooress | 1000 CHRYSLER DRIVE srreer appmsss | 1oo0  QHAN b
orv-s-z¢ | AUBURN HILLS M| avsrze |fyBubd KL, e UEIVe - 2CL
TITLE AS [ pelete TITLE As _ R b [] change  [A"Addition
NAME LOFFREDO, J L NAME Heut ‘2(’5"“;‘“% B Cims (gs-12-30
sTreeT aooress | 1000 CHRYSLER DRIVE STREET ADDRESS | LTV :
or-s-2e | AUBURN HILLS MI or-st-ze |Aufu bl HHow, o UBILe - BT Lo
e T [ Delete TILE L 2 [J change [ Addition
NAME CAPO, TP NAME GenT ‘MMFAEa- Cimy (EBS-1L-30
STREET ADDRESS | 1000 CHRYSLER DRIVE seer aooress | loow  QHEMsLER DS
ory-si-2p | AUBURN HILLS MI CITY-ST- 2P A'U Buted thews , My UB3ILL- LI6C
EVP blc i

T O pelete TITLE 3 change  [FAddition
NAME VRALAGE G -3 NAME GenReMPP, JUM(«U] E - .
STREET ADDRESS | 1000 CAHENSLEL D—Q eims LES- 1L e sraeer aoress | 1o Cisled BA; Cumg UES- 11 b
arr-s1-zp | fulaed Hius , m1 UM b-2148L CITY-ST-2IP A.u[;ua_,,[ Wy, o HLgdee - 2be
TITLE ) [ Delete TITLE s [JChenge  [rddition
NAME CoRDES | £ ¢ NAME GuaTod , T-B

s Cimg YES-1L-30 1 oV L-
STREET ADDRESS | (60D eHesLelk M G sireer opress | looe CUdA s Lal M} Cems (gs~ 18- Lo
ar-st-2¢ [ AwBugd Py, My UE3T6 - tHE CITY-5T-ZP Auﬂuu HLLLS, ML Y8316 - 217606

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 139.07(3){i), 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment withﬁ delrass, with ke empowered.

SIGNATURE: Jovas L LERebe Hulw 4@ - 33gC

SIGNATURE AND TYPED bRk PHINFEP NAME OF SIGNING OFFICER OR DIRECTOR — T Date Daylime Phone #
i Ef Ut!r ket omn gir.ewptl)

CR2E034 (9/99)



