2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000003298 ecretary of State

1. Entity Name

PAhTSBASE. INC. 04-22-2002 90292 021 ***150.00
Principal Place of Business Mailing Address

621 NW 53RD STREET 621 NW S3RD STREET

SEVENTH FLOOR SEVENTH FLOOR

oo v A O

2. Pringipal Place of Business 3. Mailing Ad

Cinr - Heoae Koan |~ "1 Cwr Meore, oD

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am

o Ry, 7| s By 7L | R-shouist S

57 W) 33vs7 s 5. Confcatoof Saus Desred [ 9875 Adetional

'_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e R, S R e T e e T | [ A e W SR A gt o St T s S ST e
REGISTERED AGENTS OF FLORIDA, LLC Sireet Address (P.O. Box Number is Not Acceptable)

100 SOUTHEAST SECOND STREET

SURE 3500

MIAMI FL 33131 City FL | v Coce

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

M

SIGNATURE
Signaiure, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
¥
9. This Eorporalicn is eligible to satisfy its Intangible - FILE NOW!H! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T rig:ﬁ:r%ag ;rilr?;u“g: neng 0 fg;gﬁﬂiﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [Jchange [ Addition
NAME HAMMOND, ROBERT A JR. NAME
STAEET ADDRESS | 621 NW 53RD STREET STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZiP
TIME D O Delete TITLE D Change [ Addition
HAME NARATH, PIERRE A NAME
sTReET ADDRESS | B21 NW 53RD STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CIry-§1-2P
LI i — e ot e — e e peee ™ RANTE S oL |t s e m s - —mememe s = esew-—o-[T] Change - [ Addition
NAME VAN HARE, THOMAS C NAME
STREET ADDRESS | 621 NW 53RD STREET STREET ADDRESS
CITY-5T-7IP BOCA RATON FL 33487 CITY-ST-ZIP
THLE D O Delete TITLE [ Chenge [ Addition
NAME MENEFEE, JOHN C NAME
STREET ADDRESS | 621 NW 53RD STREET STREET ADDRESS
CITY -ST-ZIP BOCA RATON FL 33487 CITY-$7-2IP
THLE D O Delete TITLE O change [ Addition
NAME MCCARTIN, EDWARD NAME
street aDDRESS | 821 NW 53RD STREET STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-5T-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME CORRIEA, KENNETH A NAME
sTreeT anoress | 621 NW S3RD STREET STREET ADDRESS
cov-st-ze | BOCA RATON FL 33487 CITY-ST-2P

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

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SZ24 2 £ L Z0UIRESD 4{%2. S6/43-0700

AT

SIGNATURE AND TYPED F| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

:

b
=

CR2E034 (9/01)



2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~JF99000003332 >

1. Entity Name

PARTSBASE.COM, INC.

770267

Principal Place of Business

621 NW 53 STREET
SUITE 700
BOCA RATON FL 33487

Mailing Address

621 Nw 53 STREET
SUITE 700
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Nams, ChaNGeD Gholol £6 %E
Pams]?ﬂsi : INC - See. Doc%bmw >
Mt FO100000RAT 2
NAME. wm%bon o Seq ok

<l £ | 2
Dense. Depaqiomé THIS Documén

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
76-%04158 Not Applicable
i t Zl Count it
Zip Couniry P ouniry 5. Certificate of Status Desired O $8'75 Add't“)"al
Fee Required
= _6._Name and Address.of.Current Registered Agente. oo . —oooo o) coocooo .- 7. Name.and Address of New Registered Agent - Eppe——
Name

HAMMOND, ROBERT A JR.
621 NW 53 STREET

SUITE 700

BOCA RATON FL 33487

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and utle if appiicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Thigtorporation is eligible to satisty its Intangible

FiLE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Tax filing requirement and elects to ¢o so.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE CEOP O Deleta TITLE [Ochange [ Addition S
NAME HAMMOND, ROBERT A NAME =
streeT aooress | 621 NW 53 STREET STREET ADDRESS §
orv-st-zp | BOCA RATON FL 33487 CITY-ST-2P o
TILE CFQOV 1 Delete TITLE O change [ Addition 5
HAME SIEGEL, MICHAEL NAME
sTReET a0DRESS | 621 NW 53 STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-ZiP
TmE coo ' T TOUelle ~ Cf mic —Te e “[Jchange [ Addiicn
NAME SPENCER, STEVE NAME
streer aporess | 7171 NO FED HWY STREET ADDRESS
CITY-ST-7iP BOCA RATON FL 33487 CITY-ST-2IP
LE D O Deleta TITLE [ change [ Addition
KAME STORMS, LOUIS NAME
smreer aookess | 3315 MARQUINN T STREET ADDRESS
CITY-ST-ZIP HOUSTON TX CITY-ST-2IP
TILE (] Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1)
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same |egal effect as
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an add I

SIGNATURE: _WZ/

ress, with

other like empowerad.

CEQUIGHD

"//é/m

. Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director

B30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #



