b

2001 UNIFORM BUSINESS IREPPRT_(UBR) FILED

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 certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recejyer 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 attachmy ith an address, with all other like empowered.

bﬂ o LJ. Mrise ‘f%/df 20¢-731- 302

SIGNATURE AND TYPED OR FRINTEDNAME OF SIGNING GFFICER OR DIRECTOR 7 pad Daylima Phong #

SIGNATURE:

]

CR2E034 (10/00)

DOCUMENT # 362618 Apr 13, 2001 8:00 am
. Entity Name
THE PARTS HOUSE, INC ecretary of State
04-13-2001 90035 039 ***150.00
Principal Place of Business Mailing Address
8383 BAYCENTER RD. 8353 BAYCENTER RD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=ity & State=e= - e | . Ciy&state 4. FEI Number 59-1291014 Applied For
) R - {Not Applicabla:|
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LER’ DAVID Street Address (P.0. Box Number is Not Acceptable)
8383 BAY CENTER RD. ,
JACKSONVILLE FL 32258
City ’ Zip Code
. FL
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.
SIGNATURE
Signature, typed or printad name of registered agent and Iille if applicable. (NQTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financi
ity _ n o o _ e L paign Financing $5.00 May Be
Tax fiting fequirernent and eiects-torderso——— (x-S htter MAY- 2001 Fee-wittbe $ 55000~ |- S EirgcortiBiion= 1 —Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ,;2( Delete e Po [ Change [ ddition
NAME LEHR, PAUL NAME Joe Yoerk o
STREET ADDRESS | 20 RIVER ROAD streeTaonRess | 2.0 R AVEY 20 .
onv-s-70 | BOGOTA NJ 07603 CITY-ST-21P Bo 90-{-@ NI 07¢03
TITLE p O Delete TITLE [ change [ Addition
NAME HON|G, DAVID NAME
STREET ADDRESS | 8383 BAYCENTER ROAD STREET ADDRESS
orstzf | JACKSONVILLE FL 32216 ot st-2p , .
e VPD frld® e yro 0 Change Btion
e GERSTEL, JEFFREY e Reed A¥kins
street a0oress | 9 RIVER ROAD STREET ADDRESS | 240 K Ve f cad
or-st2e | BOGOTA NJ 07603 oS | Bogedfe , NI 060D
TLE O Defee TITLE e . _ O change . [ Addition
~ NAME -~ - T T T e -T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITEE [ peleta TITLE [change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHyY-81-2IP CITY-ST-2IP




