2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P99000090653

1. Entity Name

* ME TOO PARTS, INC.

1A

FILED
Jun 12, 2000 8:00 am
Secretary of State

01-28-2000 90111 032 ***150.00

Principal Place of Business Maiiing Address
IEAST-MENDEMHAH. 35 FASTMENDINHALL
BOZEMAN-MTSO7HS BOZEMAN-FE-531: 53633
2. Principal Place of Business 3. Mailing Addrass . . e g
14090, 8.W. 144 AVENUE ROAD 14090 S.W. 144 AVENUE ROAD e il i BRI HIEL
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 7 FEINumber Appliad For
¢ L ’ d 81-0532033 Not Applicable
33106 Country % 33186 Country 8. Certificar of Status Desied (] ﬁaa-:fq Addtional
6. Name and Address of Cuirent Reglistered Agem 7. Name and Address of New Registered Agent - - |
= . ’ Nameg |
CORPORATION COMPANY OF MAM) Street Address (P.O. Box Number is Nol Acceplable)
... 201S. BISCAYNE BLVD., 160 MIAMI CENTER . . - ‘ I——
‘ MIAMI FL 33131 :
City 4 FL Fip Code

B. The above namad entity submits this statermnent for the purpose of changing its ragistered office or regisiered agant, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of reQistersd agent and itie H sppicable.

{NOTE: Rogisteted Agent signature required when reinsiating)

DATE

9, This corporation is eligible to salsfy its Intangibie
Tax filing requirament and elects to do so.
(Sea criteria on back}

FILE NOW!!! FEE IS $150,00
After MAY 1, 2000 Feo will be $550.00
Make Check Payable toa Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added ta Fees

1. OFFIHCERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D 1 Deicte TME Ol change () Additon | B

e SIMONS, JAMES HAME ;

staeeT a00hess | 35 EAST MENDENHALL STREET ADDRESS =
5T~ w

om-S-2° | BOZEMAN MT 59715 CITY-st-2¢ S

TimE O oelzte TITLE D change [ Addition | ©

I

NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

CHTY-ST- DR CITY-ST- 3P 3 -

TME - o= ._;*’:-‘-‘-'-‘- = e i N 2T —*;..DDelete—-’ . LI P -- . G e o ) CRANGE -« [] Addition [=-

NamE RAME

STREET ADDRESS STREET ADDRESS

QY- §T. 21 CITY-ST-2P

I 11 (Y SICESPTES I S S e = | e _ I P £ Changa . .[J Addfition.|

NAME NAME \

STREET ADDRESS STREET ADDRESS

CiTY-ST. 28 CIrv-s1- 2P

TLE 1 Delete TILE Ochange  {J Asition

NAME NAME

STREET ADDRESS STREET ADDRESS

ey -ST-0p CITY-5T-2P

TE O Delete TILE O Chenge ) Addition

NAME N ’ NAME -

STREEY ADDRESS. . STREETADDRESS | - -

CITY-ST-2P ' . CITY-ST-2P

13. 1 hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ental repart Is true and accurale and that my signature shall have the same legal effect as if madé undéf oath; that | am an officer or director
1 25 required by Chapler 607, Florida Statutes: and that my name appears in Block 11 of Block 12 it

Indicated or this report or supp!
of ke corporation or the receive
changad, or on an

SIGNATURE:

..

trustee empowered to execute this rapor!
an agdress, with all other like ermpowered

P S

s

Wmﬁf_ AND TYPED OR PRINTED

NAME OF SIGMNG OFRCER OR DIRECTOR

ONS

Daytime Phona &

RVl




