2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 209712 Apr 05, 2000 8:00 am

1. Entity Name
AMPHIBIAN PARTS, INC. ecretary of State
04-05-2000 90089 008 ***150.00

Principal Piace of Business Mailing Address !

15195 NE 21ST AVENLIE 15195 NE 21T AVENUE

NO MIAMI BEACH FL 33162 NO MIAM! BEACH FL 33162-5001

us us

5By M U 5 Wy View IR \||||l| MO ERNUARAN R
550 Midh U ipH) Vi) IR
Suite, Apt. #, etc. Sune Apt. #, stc. DO NOT WRITE IN THIS SPACE

A 2‘5/})! l/ll«l#é{ . B?L)/ Z LUAGE * PN 590828128 e

218/ 4 / % ﬂ/ gp 5 / 17& / - % A‘: 5. Centficate of Staws Desred [ ge% ge5q Addiional

" 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

" JEnie” FRAYELIY

FRANKLIN, JEANNE — L LT '
15195 NE 21ST AVENUE e SHSSTS SIS I LR VE

NO MIAM] BEACH FL 33162 l
W Bry LUpeE  FLIEDL/

8. The above name j1s-this stalement for the purpose of changing its regis\iered office or registgfed agent, or bolh in the State of Florida.

i 36, /60

{NOTE' Registarad Agent signature required whan reinstating) ] DATE

SIGNATURE

Sigrfature, typed opbrinted name of registared agent and title if appliCabla.

9. 1T'2;sﬁ?2rngible to salisty its Infangible FILE NQW1!! FEE I§ $150.00 10. El ecm  Campaign Financing $5.00 May Bo
g reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS}'CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP [ Detete e W Change [ Addfion
e FRANKLIN.DEAN H e )(L//f/ Depn/ #
sTReer aDORESS | 15195 NE 21ST AVENUE STREET ADDRESS /// ég/
onv-st2 | NO MIAMI BEACH FL 33162 oy-si-7 5',4\/ £L 35/ </
Tme PD O Delete TITLE Bthange [ Addition
i FRANKLIN, JEANNE o M/{Luy’ n,
STREETADDRESS | 15195 NE 21STAVE  ° . . STREEF ADDRESS ﬂ /;’// > 7 b’ /@
GITY-ST-2IP NO MIAMI BEACH FL 33162 CITY-ST-2IP N 1 CLA’?— ég- ;‘L 33 yi 47&/
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-$T-21P
TILE O Delete TITLE (T change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TITLE O Delete TITLE | O Change ) Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS
cry-s1-2p CITY-ST-21P
e M pelate TITLE ’ [ Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS !
CITY-ST-21P CITY-§T-2IP |

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. | lurther certity that the information
indicated on this report 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 ihe corporation or the receiver or trustee ermpoawered to execute this report as requireg oy Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag@reSs, with ali other like empowerad.

sonatune: S, gl Mes /b [%}7&/4&6

Date Daytime Phone #

4= T

CR2E034 {9/99)



