2002 UNIFORM BUSINESS REPORT (UBR)

it

DOCUMENT #

1. Entity Name

360610

EMPIRE IMPORTED PARTS AND ACCESSORIES, INC.

Principal Place of Business

2550 DUNDEE RD

Mailing Address

PO BOX 8061
WINTER HAVEN FL 33884-8061

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90193 005 ***150.00

BYY 1937~

P O BOX 53. CYPRESS GARDENS
WINTER HAVEN FL 33884-1353

0 R

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9_1 28 Applied For
5 2905 Not Applicable
Zi Count| Zi Countr iti
P Hniry P ountry 5. Centificate of Status Desired O 38‘75 Additioral
Fee Required
6" Name and Address’of Current Registered-Agent=——co——emmcoglon - - 7 - Namg and-Address of. New,-l?jgis!era_d_Agem [
Name

MOORE, KENNETH C..
5008 RIVER LAKE RD
WINTER HAVEN, FL
WINTERHAVEN FL 33884

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Cede

FL

F FOLL g

nvy

h

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
.

Signature, typed of printed nama of registered agent and title if applicable

{NOTE: Registered Agent sighature required when reinstating)

DATE

8. This carporation is eligibie to satisfy its Intangible
Tax4iling reqguirement and elects to do so.

. FILE NOW!I! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

a

{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 81D Delele TITLE s %Change [ addition | S
NAME MOORE, BERTHA L NAME Maoore, Carol S. 24 s
sTreeT anoress | 457 LAS CRUCES STREETADDRESS | SO ’Rt' ver Lo Le §
crv-st-zk | WINTER HAVEN FL av-stze | yWinder Hawen JFL 35&@4, E:\l"
TILE v [ pelete TITLE [T Change [ Addition ; &
NAME COX, LARRY MITCHELL NAME
sTReeT ADDRESS | 301 C. F. KINNEY RD. STREET ADDKESS
omv-s-2P | LAKE WALES FL CITY-ST-2IP

T 1 ___[.Delets ITE . ...L]Change [ Adeition | =
NAME MOORE, KENNETH CHARLES NAME
STREET ADDRESS | 5008 RIVER LAKE RD. STREET ADDRESS
omv-sT-2P | WINTER HAVEN FL CITY-ST-2IP
TITLE D [ Dalste TITLE [ Change [ Addition
NAME MOORE, CAROL S. NAME !
STREET ADDRESS | 5008 RIVERLAKE RD STREET ADORESS
orr-s-2¢ | WINTERHAVEN FL CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TLE [Jchange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

changed, or on an attachrment with an address, with all other like empowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){i), Florida Statutes. | further certify 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 carporation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _M (P Pee
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-10-03

Data Daytime Phone #

863-33443&97




