2000 UNIFORM BUSINESS REPORT (UBR)

PgiSNléJml:ﬂENT # P94000068804 e May Og, 1%0%]3 $:00 am

APPROVED AR PARTS CO., INC. Secretary of State

05-03-2000 90150 039 ***150.00

Principal Place of Business Mailing Address
6848 NW 20TH AVE ’ £645 MW 20TH AVE
FT. LAUDERDALE FL 33309 . FT. LAUDERDALE FL 334316608
us s !
I530 NN M Ave. [P.O. Boy V353
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & St 4. FEI Number Applied For
[0 &y K&:‘Oﬁ ¢ FL‘ elliiaf-cl‘ PA- 65‘0565578 Not Applicable
Zip "1 eountry Zi ' *l Country - ] $8.75 Additional
35\“ ‘5 \ L U 5 l g’oq O __.(353" 5. Certiicate of Status Desied ~ [1 2 Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' | Name
SHIEVE. STERHEN P : - " Ry GrosS o -
t HE Street Address !P.O. Hox Number is Not Acceptable)
2429 NE 25 ST

LIGHTHOUSE POINT FL 33064 ? v f(a#l’ lm’) d 6“./, C/l e.

o 7 “Bovy fon Beack FL 55557

thi6 statement for the purpese of changing its registered office or raéislered agent, or bolh, in the Stale of Florida.

2 Aoy _GrosS W oo

8. The above named ol

SIGNATURE
Signature, Vd [{ pr‘lﬁed name of redistared agent and title it applicatie. (NDTE: Rafdistered Agen signature reguited when reinstating}
L4
9. This corporation is gligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing "$5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o F?és e
{See criteria on back) 0 Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete mME . Botange [ Adcition
NAME GRIEME, STEPHEN NAME
sTREET ADDRESS | 6848 NW 20TH AVE strest anoness | Lal L Shad) Cak. .
orv-st2¢ | FT LAUDERDALE FL 33300 avsrze [ yaes, PR LOY (L
me y 1 Delete TITLE henge [ Addition
NAME GRIEME JOANNE, SUSAN NAME
STREET ADDRESS | 6848 NW 20TH AVE STREETADDRESS | (g § = S \‘\ngi-_‘ Oak- Ch.
eny-s-27 | FT LAUDERDALE EL 33300 CITY-5T-2F Wmars, PR (O (e
TLE . [ petets TITLE ) [ Change [ Acdition
NAME , NAME .
STREET ADDRESS | STREET ADORESS
CITY-ST-ZIP e e . ~ omY-ST-2F T T T T mem
TITLE [ Delete TLE , [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§T-7IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Sy . Lo ‘ . CITY-ST-2IP
TILE ke [ Delete TIMLE O Chznge [} Addition
HAME BRI i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

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 the information
indicated on this report or supplemental report is trye 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 corperation ar the receiver or trustee empg d 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with 4l other.like‘. empowered.
SIGNATURE: S@@j A RIRED 5/%63 © 72(-779-9500

-
SIGNATURE ANDUYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ! Dayima Phone #

n



