FILED
2006 FOR PROFIT CORPORATION
> -ANNUAL REPORT (AR) Apr 06,2006 8:00 am

DOCUMENT # 242563 ecretary of State
1. Entity Name 04-06-2006 90020 038 ***150.00
UNIVERSAL PARTS WAREHOUSE, INC.
Principat Place of Business Mailing Address
18 N. PARRAMORE 18 N. PARRAMOCRE
P.O. BOX 1583 P.0. BOX 1583
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEl Number Applied For
59-0934216 Not Applicable
e Coumry“ Zp Country 5. Certilicate of Siatus Desired Oa $8.75 Additional
Fee Required
6. Name and Address:of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORIS H. MicHASL
L B MICHAEL JR. Sueet Address (P.0. Box Number is Not Acceptable)
16 N PARRAMORE -

ORLANDO FL 32801

19 N Earramore Ave

City SRLANMD D FL , Z’D%Dg.eﬁd /

8. The above named enlity submits this statement for the purpose of changing its registered cffice of registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Doars H. michaec 6)/@ -'/Z/- M,Z 3-30-06

Sqnature, fyped or prated name ol iegrslerad agens and e I applcatis (NOTE" Registered Age signatura ra-’mned when icinstating) OATE

o FILE NOw:1! -EE "»’is $15000 ot o7 8. Election Campaign Financing $5.00 May Be
=, After May1, 2006 F ? _..,“!'“;.Be $Ef:5'_3'00 Rt Trust Fund Contribution. [ Added to Fees
.Make Check Payable to Florida Department of State .

10 CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE . {PD M Delzie TILE [Jchange  [J Addition
NAME MICHAEL JR,LB NAME

STREET ADDRESS | 3203 MISTY MORN CT STREET ADDRESS

CITY-ST- 1P ST CLOUD FL CITY-ST- 211

TITLE v O Delste TLE PD [ Change [ Andilion
NAME MICHAEL,STEVEN J HAME STEVEN J. MICHAEL _

STREET ADDRESS (5371 CROOKED QAK CIRCLE STREET ADDRESS 316G WHISPEL Lsrnd DR

ory-st-2p (ST CLOUD FL CITY-ST- 7P 7. L0 0op Ft. 347271

I [ O paee THLE [ change [ Addition
NAME MICHAEL,DORIS H NAME

STREET AUDFESS [3203 MISTY MORN CT STREE | ADDRESS

Civ-s1-4P 1ST CLOUD FL CiTY-SI-2P

TTHE v [ Delete TTLE [J Change [ Additian
RAME FOLEY, €AREN D HAME

STREET ADDRESS |18 N. PARRAMORE AVENUE STREET ADDRESS

CHY-ST-2IP ORLANDO FL 32802 CIry-S1-2P

TNLE v O Delete TITLE O change [ Addition
NAME COLLINS, LINDA M NAME

sTReeT ADDRESS | 18 N. PARRAMORE AVENUE STREET ADDRESS

GIY-ST-7IP ORLANDO FL 32802 CITY-ST-ZIP

g [ Delete ILE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gify-51-7IF ciry-s1-2ip

12. | hereby certily that the informanion supphed with this filing does not qualify for the examptions contained in Section 119, Flonda Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall kave the same iegal eftec! as it made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered to execule 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 atachment with an address, with all other like empowered.

SIGNATURE: Dofis 4. MicHAEL @/Q,““J,‘g,_/ Maw?/ 3.30.06 YT FYU_Iy¥o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ~ D Daytime Phone #




