2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G09857 FILED
1, Entity Name Jan 19, 2000 8:00 am
INTEURO PARTS DISTRIBUTORS, INC. Secretary of State
' ' 01-19-2000 90310 037 ***150.00
Principal Place of Business Mailing Address
9370 Nw 89 CT 9970 NW 89 COURT
MEDLEY FL 33178 MEDLEY FL 33178-1478
us us U
© T s RS RARAE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2263788 Not Applicable
Zip _ , Co"fmry ) 7 Zip B - Country 5. Cerlilicate of Status Desired (| gg'gesqlﬁ?:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address o New Reglstered Agent T
Name
Sy dee‘i..g'réw\.)
WHITE, RON Street Address {P.O. Box Number is Not Acc ptabrl_a)_A
9970 N.W. 89TH COURT TG Mt B9 TA o
MEDLEY FL 33178
City Zip Code
renc EY FL 3354 ¢

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,

——3
SIGNATURE —"’éj 7 @ SY Fimvkecs-e.nd i/S/aa

Signature, typed or prirﬁd name of registered agent and liwcable. (NOTE: Registerad Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi .
Tax filing requirement and elects to do sc. Afler MAY 1, 2000 Fee will be $550.00 10. %i::lgz n(;ag ;?lrigbnuﬁgna'ncmg 0O ?g'gﬂoh‘;?;?e
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P < ozee TN Ppres ine T 3 change 5 Actition
NAME WHITE, RON NAME Chanceg T- HogaaTy
STREET ADDRESS | 9970 NW 89TH CURT STREET ADDRESS Y970 N E9TA CT .
Cry-sT-2p MEDLEY FL 33178 Cimy-s7-2p MEDLEY F 23 10X
TITLE T [ Delete TITLE Vice PRet. o) T (R Change (1 Adiion
HAME PALUMBO, JOHN NAME
STREET ADDRESS | 9970 NW 89TH COURT STREET ADDRESS
ony-ST.ak— | _MEDLEY-FI-33178-— ~~— ——rmies © - amme ¢ B ORI fem e e — N
TIMLE S 3 oslete TILE [Jchange [ Addition
NAME LOCKWOOD, JAMES NAME
STREET ADDRESS | G970 N.W. 89TH COURT STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP
e O Delee TLE TREAS Y RER, OJ Change \g Adlition
NAME NAE Sy FenkecsTes A
STREET ADDRESS STREET ADDRESS 990 N BRTA CT
cmy-st-ze - § omy-st-zip MEncey FL 3317 g
TLE I Delete Tme 4 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pesete TIMLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

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. | further cerlify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: __ sy if DEESRESy Fukecsterd 1 /5700 (209863 -1537

SIGNATURE AND TYFEQ/OR PRINTED NAME OF smw OR DIRECTOR Date Daytme Phane #

CR2E034 (9/99}



