2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 412073 .

1. Entity Name

IMPORT USED AUTO PARTS, INC.

J .

Principal Place of Business

17421 E. GOLONIAL DRIVE
P. O. BOX 27157
CRLANDO FL 32820-2210

Mailing Address

17421 E. COLONIAL DRIVE
P. Q. BOX 21157
ORLANDO FL 32820-2210

e

FILED

nary

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90041 001 ***150.00

P W W W

TR

il

HR

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

8. This corporation is eligible to satisfy its Intani?é
(See criteria on back)

Trust Fundd Conlribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE P OJ Delete THLE Ol Chenge [ Addition
NAME BURNS, PAUL M ‘ NAME
streeT aDDRESS | 1438 CHICASAW TR STREET ADDRESS
CITY -ST-21P ORLANDO FL CITY-ST-2IP
TMLE [ Delete e [JChange [ Addition
NAME NAME )
" STREET ADDRESS T T N seeTaDoREss | T T T TTTe s T T
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ©
TILE . ' Ol petee ™ Tme [J Change [ Addliion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T1-21F | CITY-ST-2IP
TME 0 Deete uit: [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-29 CITY-5T-7P

13. | hereby centity that the information supplied with this filing does not qual

ity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the recej
changed, or on an attach

SIGNATURE:

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

rlikg.s
%_-///?)/ Yo7 2T 23"’7?

SIGNATURE AND TYPED OR PRIRTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons ¥

2. Principal Flace of Business . | 3 Mailing Addresé
pS aaiiis " —. DONOTWRITEINTHISSPACE _ .
el 3 37~
City & State City & State h 4. FEINumber  §0-1424513 Applied For
R L ylp £4. Nol Apglicable
Zip Country Zip Country . . $8 75 Aaditional
. 5. Certificate of Status Desired O . !
AP S - DARNGI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BURNS, PALL M. Streat Address (P.O. Box Number is Not Acceptable)
eel e 0. ot Acceptable
1438 CHICKASAW TR reet Address (P.0. Box Numoeris P
ORLANDO FL 32825
City FL Zip Code
8. The abeve 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 printed name of registered agent E}nﬁ title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
!
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

CR2E034 (10/00)

'
'
b



