2005 FOR PROFIT CORPORATION

ANNUAL REPORT __

DOCUMENT # 242583

1. Entity Name

UNIVERSAL PARTS WAREHOUSE, INC.

Princlpal Place of Business

18 N. PARRAMORE
P.0. BOX 1583
ORLANDO, FL 32802

Maiting Address

18 N. PARRAMORE
P.0. BOX 1583
ORLANDO, FL 32802

FILED
Jan 07, 2005 08:00 AM
Secretary of State

RN ERSOREARAERA AR

DO NOT WRITE IN THIS SPACE

01032005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
£9-0934218 Not Applicable
. $8.75 Auditional
5, Certificate of Status Dasired i Fee Required

6. Name and Address of Current Regisiored Agent

L B MICHAEL JR,

16 N PARRAMORE : -

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The abovs named entily submits this statament for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, | amn famillar with, and accept

the obligations of registered agent. -

SIGNATURE e R . - .
Signature, typed or printed nams of regiserad agent and dtla if appiicably NQTE Reg;mreq»\qmrs.lqm!um required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atfer May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10, _____OFFICERS AND DIRECTORS ] o .
IITLE PD
KAME MICHAEL JRL B
STREET ADDRESS | 3203 MISTY MORNCT
CoY-Si-2P STCLOUD, FL
TME v o . -
PG TEE54
NAME MICHAEL, STEVEN J Gt SEE AR o .
STReET ADDAESS | 5371 GROOKED OAK CIRCLE U3 EE- 80027012 150. 0D
CITY-ST.21P ST CLOUD, FL
TILE s .z
NAME MICHAEL,DORIS H
STREET ADDRESS | 3203 MISTY MORN CT
CITY~ST-ZIP ST CLOUD, FL Do NOT WRITE
e - o
e IN THIS SPACE
STAEET ADDRESS
CTY-$1-2IP
me - )
NAME
STREEE ADDRESS _
CITY-ST-219
mE ) )
NAME
STREET ADDRESS
CAY-ST-2IP

12. ! hereby cenfify that tha informatian supplied with this ff

does not quality for the exemphion stated in Section 119.07(3)(N, Florida Statutes, | further certify that the information
indicated an this report or supplernental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation o the recelver or trustee empawered to execute this report as required by Chapter 807, Florida Sta_tu!es: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachm?ith a;ddj%ss, with all other fike empowared, i &’ MieHAC A " o—
SIGNATURE: . ;77* (%We* Qx Ol- 0f ~of SYW-T74Yo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER Off DIRECTOR Dats Daytime Phavie #




