FILED 5

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBB) Apr 14, 2003 8:00 am
DOCUMENT #  J90406 ' ecretary of State

1. Entity Name 04-14-2003 90401 015 ***150.00

SPECIALTY PARTS, INC.

Principal Piace of Business Mailing Address
4145 WHIDDEN BLVD. #7 % FRANK A. LENHARDT
4145 WHIDDEN BLVD #7 4145 WHIDDEN BLVD #7
PORT CHARLOTTE FL 33380 PORT GHARLOTTE FL 33380
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 UU 1 Applied For

2565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N - N - Rt - Name —~ R o - - - - A e

.

Street Address (P.O. Box Number is Not Acceplable)

LENHARDT, FRANK A.
4145 WHIDDEN BLVD
UNIT 7

PORT CHARLOTTE FL 33980 o FL 2o

R
| hatl

X ‘dl(l.E~NOW"! FEE 1S s1so.oo
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depanmem of State

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me p O petete TITLE O Crange  [J Addition | &
NAME . | LENHARDT, FRANK A. NAME =3
srecT aooress | RT 18021 LEETANA RD STREET ADDRESS 3
ov-s-re | N FT MYERS FL CITY-ST-21P <
MLE v [ pelete TITLE [J change  [] Addition %
NAME LENHARDT, SHERYL L. NAME ) :
" STREET ADO Ess 5302 LEETANARD* ¢ STREET ADDRESS ’
-oimvsT-E#F < INFTMYERS FL - CITY-ST-21P y
0 (117 SN ¥ e P et e g, - vﬂ.?f)elem,_ﬁ_ el LT e - e e m:_hange .- O Addition | .
wwe - |MCNEAR, JOSEPH P. NAME Taso~ A LENHARDY A
stoeer AD0RESS | 4145 WHIDDEN BLVD #7 ST ADRESs | GYST IHIPPEY BL/s #T7
crv-st-2p | PORT CHARLOTTE FL 33980 -s-IP | ey CHAZLOTTE FL zZ29£0
TITLE ' 1 vetete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS -
GITY-ST-2P CITY-57-2P
TmLE [ Delete TITLE [ Charge ~ [ Addition
NAME NAME
STREET ADDRESS i STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
LE e . e O i = 1111 R | Change . Oaddtion |
NAME NAME & B
STREET ADDAESS .. . . : STAEET ADDRESS . . e s mmaes. )
grvosTaer | M me R omveste | . e ) e b Lo ot

for the exemption stated in Secilon 119.07(3)i), Florida Slatules | further cermy that the inlormation **
at my signature shall have the same legat effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

JIRED 4’///3 Sy 42533

sm}dﬁms ANDTYPED OR ﬁm )WAME OF snaume QFFICER OR DIRECTOR Dato Daylime Phona #

12, | hereby cerufy that the information supplied wi
" indicated on this refiort or supplemental rep
of the corporation or the recaiver or trust
changed, or on an attachment with an

SIGNATURE:

ermpowered to execu|
dress, with all other li

f@




