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Pursuant to the provisions of "The Business Corporation Act of 1983, or"The GeneralNot For Prothor
poration Act of 1986", the undersigned corporation heraby submits the following ﬂltcmont. ‘

1. The riame of the corporation is
c.c. Austin's Body Shop Supplies II, Inc,

Will County, Illinois .

] 2. The State o/ Country of incorporation is

3.
‘ of the office of the Seoretary'of State [Before Change) are:
F 0! 'L h ") Registered A gent Wynn . Kempf ‘
E First Name Middio Name Last Name
Registared Office ___ 28251 _Apnica Drive ' S ‘ _
00 1 Bq N endes Street  Sulte No, {A P.O. Box aione i3 not arcapledis)
00T =¥ t6okport 60441 Cook.
Chy iy Cumr _ ' Caumy

R
wﬂ:‘;corp. [ RAR

Offf.'d} i [
S I ' ) . :
Registered:A Wynn H, K&Lm_f "
R (e Firll Nuru Middla Name co Las: Name
Registered Office 15751 Annico .Dv ive o Lo
Number ~ Stvet Suite Mo, |A P.O. Dox p.'gm i3 no} ucrptqoh}
: Lockport 6L44) WILL
City Zip Coce o ) f.‘wnry

> changed, will be identical,
8. The above change was authorized by: (X" ana box only)- |
a. [J By resolution duly adopted by the boa_r{diqf'_dlfqt:!tjifs._ . - (Note's)
o  Note 6;

b. Kl 8y action of the registered agent,
{if aurhorrzed by the board of directors, sign here, See Note 5}

The undersigned corporation has caused this statemant to be. signed by its duly. auth_orlzod oﬂlcars, -

each of whom aHtrrn. under ?enaltlas of perjury, that the facts stated hereln are true,
L %n 'r {J«“jf - 19 T

The name and suziress of its registared agent and its reglstered oiﬂce as they appear an tha records

d address of its registered ageriand its registered oﬂice shall be (AﬂerA/I Changes .

075

" The addrass of the registered of‘nca and the address of the business Hon oftha ragistered agent as’

Bated

{(:tcr Name of Curpqmloni

by

attasted b :
Y iSignacure of Fresidant or Vice President) -

{Signatura of Secratary or Assistant Secretary)

Type of Print Namo and Title) {Tvp® o Print Name and Titlv}

fIf change of registered office by registered agent, sign here. See Note 6).
The undersigned, under penalties of perjury, affirms that the facts stated herain are true,

HY la". "D"' ~‘3“\!u.‘&7—- /73 )

8669996‘8 ”

Dated__ October 6 19 _89
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