pLEASETvaoﬂpRmTCLEAUN@(FFICIA FllT G'. _ PRIOR 10 08/01/87

A ) .
RETURN TO: STATE OF ILLINOIS 87('21 023 CORFORATION
Corsoration Departmen DOMESTIC CORPORATION ANNUAL REPORT 4 FULENO

o D D 5282-453-2
Tetepna F{M YEAROF 1987

JUL30 1887

'
i CD:";‘L,Q INTERCONTINENTAL PARTS, INC.

1) Secrotery € % STEPHEN M LEWIS

CORPORATE NAME T N LASALLE ST SUITE 2465

REGISTERED AGENT CHICAGGC, IL. 60602-4001 .

REGISTERED OFFICE -\\) -

C’TY"L'ZECOBE 4 7 4923 2) AGENTIQOFFICE CHANGES ONLY (see 11y

INTEKCONTINENTAL PARTS, I

Cotporation Name

3) Date Incorporated 2 /1571982 ARNOLD _KRAUS

Registored Agent

NS RIDeE RoAD

Registetad Office - Sireet Aad ess

Homzwoup, L. 0430
Faderal Employer dentihealion Number

(FEINy * 363191623 City, COun!y It Zip Code

Give camplsle addrass ol pnnepal atfica, if olher Ihan above:

4.) The names and addresses of the cificers and directors are: (If officers are directors, so state.)

NAME QFFICL |‘NEMBER & STREET CITY STATE ZIP
LUTe AusTZRALE | €L | Pesden || S04 AJUIS AVE  ZLK SIME yluiAslE 1L (2007
HMARI)  AUSTERME I[E- | Sevetay / ~AME A LT E

Treasuter

Director

Qirector

Drrectar

5) The lype of business actually conducted in Illinois is:
6.) Number of shares authorized and issued (as of,

1
31/87 °
CLASS SERIES PAR VALUE 05/ NUMBEF AUVHORIZED NUMBER ISSUED

NON=PAR 100.00C

7a)) The amount of paid-in capital as of g5,31,87 7b) ThePaid-inCapitalas ¢tz ,
ig: on record with the Secretary ni Stale is:

-*PAIDINCAPITAL $ ___ |, 00O TCTAL § &, €00

*“Paid-in Capital” replaces the terms (The figure in Item 76 may not be altered.)
Stated Capital and Paid-in Surplus.
It does not include Retained Earnings.

'TEM 8 MUST BE SIGNED

8.) By %}w L ¥ r?g_g.;i FNT 7/%5’/“ Under the penally of perjury and as an authorized officer,

RutRonzed Oiticer's Stgna!ure) iTitle) Tdate) | declare that Inis annual report and, 1t applicable, the
\7&5 or’v Pres required rf'cnqnges isted in _ ./ / an R e -
“ 3 pursuant 1o provisions of the Business Corporation Act,
Altest /f /. LZ: 3 /f j ) WE + 5?2 ' 1S/ §7  nas veen examines by me and 15, (o the best of My know-
yeclelary s orass! Secrerary's Signature (Title) (Date) igdge and belel lrue, correct, and complels.
réquited only «f changes hisied in 2

sialement of change of regislered agent andior office,
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COOK COUNTY RECDRDER

'? @ :

A4k¢A 70

4‘; »5 GELLER & KRAUS, CPAS
Wil. 1757 Ridge Road
Homewood, |1 60430

L201E9.y




