2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(¥2D8-00 am &

1. Eviy Name Secretary of State
THE PARTS HOUSE, INC 02-11-2002 90112 033 ***150.00
f__|K
Principal Place of Business Mailing Address
8383 BAYGENTER RD. 8383 BAYCENTER RD. _—
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Addrass Hll"llml |I"| Hl’l |”|“|||I|I|’ Illll Illl’ ||||| I““ |’|Mlml |“.
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State : - 4. FEI Number pg - 0 T [epiedrer |
) 531291014 Not Applicable
e Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
] Fee Reguired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
' Name
MILLER, DAVID Street Address (P.0. Box Number is Not Acceptable)
8383 BAY CENTER RD.
JACKSONVILLE FL 32256
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regilstered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) CATE .
Ly
. o o ) " .
. 8. This corporation is efiginie to satisfy its Intangible .ﬁ.MﬂmFlLEEQW--!w |10, Elaction Campaign Financing -$5.00.May 80| — [
Tax filing requirement and elects to do so. After iﬂay 1, 2002 Fee Wil be $550.00 Trust Fund Contribution O Added 16 Fes &
(See criteria on back) d Make Check Payable to Department of State ' -
11. OFFICERS AND DIRECTORS - I\ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T |PD {7 percte ! TITLE [ Change [ Addition | 5
NAME YORK, JOE | NAME =23
streer abcress |20 RIVER RD } STREET ADDRESS §
arv-st-z2r |BOGOTA NJ 07603 £y -ST-2P p
e P [ Delete TiiE i O Change L Addition | &
NAME HONIG, DAVID NAME
sTreer ADoRess | 8383 BAYCENTER ROAD STREET ADDRESS
cv-st-ze | JACKSONVILLE FL 32216 ’ CITY-ST-2IP J
e VPD 3 Delete TE Ol change [ Addition
NAME ATKINS, REED HAME
street anoress |20 RIVER ROAD STREET ADDRESS |
crv-st-ze - {BOGOTA NJ 07603 CITY -ST-21P l
TITLE 1 pelete TILE O change [} Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS |
CITY-§T-2P GITY-5T-71P ‘
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ] STREET ADDRESS
CITY-§1-7P T CITY-ST-2IP
TILE e O Deleta TILE [ change  [7) Adgition
NAME . LT NAME
STREETADDRESS | . .\~ +, - i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP B

13. 1| 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 cn this repart or supplemental repert is true 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 corporation ar the receiver or fruslee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if
changed, or on an attachment with ap.adesgss, with all other lik powergd.

SIGNATURE:
R SIGNAYURE AND TYPED OR PRI

il
{0
FICER Da DIRECTOR Date Daytime Phone #

PED NAME OF SIGNING 3

1 . .



