., FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P30617 02-18-2005 90049 023 ***150.00
1. Entity Name
CEQUENT TOWING PRODUCTS, iNC.
Principal Ptace of Business Mailing Address
39400 WOODWARD AVE 39400 WOODWARD AVE
SUITE 130 SUITE 130 50017200
BLOOMFIELD HILLS, MI 48304  US BLOOMFIELD HILLS, MI 48304  US
T o WAAIEERERTRFER MR RO
Suite, Apt. #, etg. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
Cily & State Cily & Stata 4, FEI Number Applied For
38-2935446 Not Applicable
ap Couriry Zp Country 8. Certificate of Status Desired | ?eae-gfq l‘:?ﬂ“"“‘
_.__~—B..Name and Address of Current Reglstered Agent - - T halll 7.'Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signatwe, typed of printod name of regislered agent and e if applicatle. (NOTE: Registersd Agant signaire required when rainstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o 0 Délele TimLE [ Change £ Addition
NAME BEARD, GRANT H NAME
STREET ADDRESS | 39400 WOODWARD, SUITE 130 STREET ADDRESS
CiTy-sr-2IP BLOOMFIELD HILLS, M| 48304 Gy -ST-2P
TITLE DV O pelete TITLE O change [ Addition
NAME WOO, BENSON K . NAME
STREET ADDRESS | 39400 WOODWARD, SUITE 130 STREET ADCRESS
CITY-ST-2P BLOOMFIELD HILLS, M1 48304 CATy-ST-21P
TITLE P [ delete TME O change [ Addilian
NAME HAZLETT, SCOTT D NAME e . [
STREET ADDRESS | 47774 ANCHOR.COURT WEST - . STREET ADDRESS - -
CIrY-57-2IP PLYMOUTH, MI 48170 CITY-ST-ZIP
Tme vT O oelete IME () Chenge [ Addition
NAME ZALUPSKI, ROBERT J NAME
STREET ADDRESS | 39400 WOODWARD AVE, SUITE 130 STREET ADDRESS
CITY-ST-2P BLOOMFIELD HILLS, MI 48304 CITY-57-2P
TILE DS ﬂneme TME [J change [ Addition
NAME FULLMER, WILLIAM A NAME
STREET ADDRESS | 39400 WOODWARD AVE, SUITE 130 STREET ADBRESS
CITY-5T-2IP BLOOMFIELD HILLS, MI 48304 CITY-$7-2IP
ME 7] pelete TTLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hareby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0753){0, Florida Statutes. | further certify that the information
-indicated on this report or supplemental rapon is true and accurate and that my signature shall have tha same legal effect as if mads under oath: that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o execute this report as requirac by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an address, with al! othestike empowered.

SIGNATURE: ol_/ﬂai

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

Daytme Phons #




