2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORLANDO MOTOR PARTS, INC.

158632

Pri

inal Piace of Business

Cenral
AT sl

Mailing Address

|
FILED

Apr 23, 2002 8:00 am E

ecretary of State

04-23-2002 90431 014 ***150.00

Or \onds, 1 .
. AN RN AR RO R
2. Principal Place of Business S.j\%in%ﬂ\ddﬁ%sange Avenue

Suite, Apt. #, alc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 2300

Cily & State City & State 4. FEI Number Ve Applied For
Orlando, Florida 53-0600354 Not Applicable

Zip Country Zip Country - . $8.75 Additional
32804 Us 5. Certificate of Status Desired O P Hequireé fona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - Name, - . -

AGC. CO. Street Address (P.0. Box Number is Mot Acceptable)

200 SOUTH ORANGE AVENUE

2300 SUNTRUST CENTER

ORLANDO FL 32801 iy FL | ZP Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

Signaturs, typed or printad nama of registerad agent and tite if applicabla,

{NQTE: Ragistered Agenl signaturg raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to co so.

FILE NOW!!! FEEMSYSTSOY0%
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P - O oelete TITLE O Change [ Addition | S
NAME JOHNSON, LEMUEL C JR NAME =3
streer anpress | 1207 W CENTRAL AVE. STREET ADORESS >
CITY-$T-2P ORLANDO FL 32805 CHTY-ST-2IP LE
TILE 1 Delete TITLE _ [JChange [ addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TME O change [ Addition
NAME N - T - - bl - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Delete TITLE B [ Change {1 Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-21P
TITLE " pelete TITLE [ Change ] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-$T-2P /

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an

empowered.

i liewm © Tohngon O

! /Ié/oz

qualify for the exemption stated in Sectinn/1 19.07(3)(i}, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an addrgss, with all other -

4o7-423- Y43

SIGNATURE AND TVPEw PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Dara

Daytime Phone #




