FILED 2
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am §
DOCUMENT # 158632 Secretary of State
1. Entity Name 02-03-2003 90084 037 ***150.00 :
ORLANDO MOTOR PARTS, INC
Principal Place of Business Mailing Address
1207 W CENTRAL BLVD 200 SOUTH CRANGE AVENUE
ORLANDO FL 32805 SUITE 2300
us . ORLANDO FL 32801
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 9 06003 Applied For
5 4 Not Applicable
Zi Countr Zi Countr
P matd P Y 8. Cenificate of Status Desired O $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agem 7’ Name and Address or New Reglstered Agent
- B BC T - -_-— N'a‘me-_-i - il T - — —_—em— - e e T
AG.C. CO. Street Address (P.O. Box Number is Not Acceptable)
s (ru. X INUI I
200 SOUTH ORANGE AVENUE
2300 SUNTRUST CENTER
OREANDO FL 32801 Ty FL | 7 0ocs
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the,obligations of registered agent.
v Yoo [1]
SIGNATURE S C Dowrnson, Kc’ Vees. %"—b—-‘ o A ¥k '03
Signaturs. typed or printed name of registered agent and 1itla if applicable. {NCTE: Registared Agetl,‘:ignature required& en reinstating) ¥ pare
FILE NOW! FEE IS $150.00 . . . .
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe.e wili b $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P O elete TLE () change [ Addition | &
NAME JOHNSON, LEMUEL C JR NAME =
street anoness | 1207 W CENTRAL AVE. STREET ADCRESS 3
orv-stzp | ORLANDO FL 32805 CITY-S7-2P 2
ol
TIME [ Gelete TITLE [ Chenge  [] Addiien | [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP
TITLE - - == B Detete — THLE - = - - 00 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CiTY-ST-7IP
TITLE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP
TILE ) O Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7Ip
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc 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 or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
ok SIS NI
v =g
SIGNATURE: _ LAMCANTO W3R Brs SR C [f1z]e3 07423 4dyq3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcen OR DIRECTOR Bae Daytime Phone ¥




