2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P32406

1. Entity Name

ECHLIN INC.

Principal Place of Business

100 DOUBLE BEACH RD.
BRANFORD CT 06405

Mailing Address

C/0 4500 DORR §T.
P.O. BOX 1000
TOLEDO OH 43697
us

00066216

2. Principal Place of Business

3. Mailing Address

I RO

Suite, Apt, #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90131 049 ***150.00

DRI

Applied For

Tax filing requirement and elects 1o do so.
{See criteria on back)

a

Make Check Payable to Dep

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
artment of State

City & State City & State 4. FEI Number 06 06304 4
8 Not Applicable
Zi Count Zi Count iti
P & P i 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . —— Nama _ - -
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 above named 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 ragistared agenl and title if applicabla. {MOTE: Ragistered Agent signature raquired when rainstating) DATE
} o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O petete e Ve g2 DEMT I DIRECTRR IRCnange ] Adetion
G MORCOTT, SOUTHWOOD J e TTeaad Pelormacd
STREET ABORESS | 4500 DORR ST. / P.0. BOX 1000 STREET ADDRESS | 45 &30 Do ek, v \Po Bor 100
CITY-ST-2iP TOLEDO OH 43@7 CITY-ST-2IP “‘G)L_C'.‘DU, oW . U9y
TILE VPAD O] Delete TTLE Viee Vresment \SeczeThry ﬂcmmge [ Addition
NAME KELLER, STEVEN E NAME Forevias €- ¥Yeller
STREET ADDRESS 4500 DORR ST/ P.O. BOX 1000 STREETADDRESS |4 S To i BT P Bor. LOC
Civy-ST-2P TOLEDO OH 43697 OTY-5T- 2 “\';Jw.bji ou. U3eaTT
“tWE—TD —  -[E)-Delete ~TITLE U — O change [ Addition _
HAME PATON, A. GLENN NAME
STREET ADDRESS | 4500 DORR ST. / P.0. BOX 1000 STREET ADDRESS
CITY-8T-2IP Tni Fno OH 43@7 CITY-ST-ZP
TITLE VP I celete TIE Vice Veis oéor | DricTor Eﬂ Change [ Addition
NAME MADDEN, THOMAS NAME (Theras A DDEN
STREET ADDRESS | 100 DOUBLE BEACH RD. STREETADDRESS [ 106 Dhoboes Béacn B
oS¢ | BRANFORD CT 06403 T {Bgasteen , GF. Clvos
TITLE AT O Defete TITLE [ change [ Addition
NAME CZARKA, CHRISTOPHER J NAME
STREET ADDRESS [ 4500 DORR ST., PO BOX 1000 STREET ADDRESS
CITY-ST-2F TOI Fnom7 CITY-ST-ZIP
TITLE AT O pelete TILE [ Ghange [ Acdition
N HINDE, CHARLES W e
STREET ADDRESS | 4500 DORR ST., PO BOX 1000 STREET ADDRESS
CITY-ST-2iP TOLEDO 0Hj§§97 | GITY-ST-ZIP

changed, or on an attachment with

SIGNATURE:

ki[‘;b( o|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | furtner 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

an with all other like empo
£

SIGNATURE AND TYPED OR PRINTED NAME OF

G OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



