2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 209712 Apr 27,2001 8:00 am
vl ecretary of State

AMPHIBIAN PARTS, INC 04-27-2001 90269 028 ***150.00
Principal Place of Business Malling Address
7530 MIAME VIEW DR 7530 MIAMI VIEW DR
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141
us Us

Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State ’ 4, FEI Number 59.0828128 Applied For

Not Applicable

Zi t | Ci i
" Country e ountey 5. Ceriificate of Status Desied ~ [J 907D Addilional
Fee Required
6. Name and Address of Current Registered Agent . 7.-Name and Address of New Registered Agent
NarT
FRANKLIN, JEANNE
Street Address (P.O. Box Number is Not Acceptable)
7530 MIAMI VIEW DR
N. BAY VILLAGE FL 33141
City Zip Coda
. N FL
8. The above naj fy-Submits this statement for the purpose of changing its registered office or registered agent, or both, in the S‘tale of Florida. )
SIGNATU 7 /‘Zﬁé /
or printéd name of regis! agent and title if applicable. (NOTE: Ragistared Agent signature raquired when reinstating) o7 pﬂTE
i ion is eligi isfy i i N F A 1 . - ;
® octing aremen s socm oz " | At MAY 1,2001 Foowilbagssnop |1 Eectn Campan Francing - $5.00 vy o
ax fling requiremen 0 ' er ! ee w ' Trust Fund Contribution, N Added to Fees
(See criteria on back) | Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
me VP [ Delete TLE [ Change [ Addition
NAME FRANKLIN,DEAN H NAME
STREET ADDRESS | 7530 MIAMI VIEW DR STREET ADDRESS
CITY-ST-ZP N. BAY VILLAGE EL 33141 CITy-$T-7IP
TIMLE PD O pelete TLE [ Change [ Actition
NAME FRANKLIN, JEANNE NAME
STREETADDRESS | 7530 MIAMI VIEW DR STREET ADDRESS
CITY-ST-2IP N. BAY VILLAGE FL 33141 CITY-ST-ZIP
TIILE 1 Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS sl
CITY-ST-2IP CITY-$T-2iP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TME ] Delete TILE [0 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CHY-8T-2IP
TMLE 3 celete TLE 0 change [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71 GITY-§T-21P

13. | hereby certity that the information supplied with this filing dos not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. 4 further cerify that the information
indicated on this report or supplemental report 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 corperaticn or the receiver 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 attachme ith an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0174857

CR2E034 {10/00)



