FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Name

Commun :""y Auvko Parts Tne .

DO NC?T WRITE IN THIS SPACE - 642774

DOCUMENT # 2459 13 \ Secretary of State

05-01-2002 91561 023 ***150.00

2. Principal Place of Business 3. Malling Address
E. o Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurrgr Applied For
H’ \' a \Cavh F ¢ q - {3? (fj?“{ Not Applicatile
e BR o | Counwy | Zip Country __ | =8.<Certificate of Status Desies [, 9875 Additonal_ [
5361 7] i = Fee Radired

7. Name and Address of Current Registerad Agent

"/ exver o Roy me nd

Do N OT WR'TE . Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 51 E. |0 Ave

v ialean FL FL | 8%5,0

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

SIGNATURE
Signalure. typed or printed name of registered agent and litle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; e i il ety ; January 1 - May 1 Fee is $150.00 :
T e o o Aor May 1 oo s 35000 0. Ecton Compain rancos _ $5.00 oy e
(See criteria on back) ' IZ( _ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
aonp Make Check Payable to Department of State
11, . OFFICERS AND DIRECTCRS ]
TILE TV 1ME =S
NAME (Evvero RBay mond NAME g
STREET ADDRESS | € 1o Mve STREET ADDRESS o
CITY-$T-2P ?} ialean FL 330\0 Ciry-81-7IP §
TILE TITLE 5
NAME NAME 8]
STHEET ACDRESS STREET ARDRESS
=) OF-ST-2f | e CITY-5T-2ip | — L N A
— = = — o XCE =
NAME NAME

D . .
el e . DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
‘ CiTY-ST-2IP CITY-8T-ZIP

TITLE TITLE

NAME - k - NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-8T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTy-S1-2IP CITY-ST-2iIF

of the corparation or the receiver g e empoweregl tp execdf
attachment with an addrass, witl othegliike empowefed.

SIGNATURE: K

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

4/. JO -0 oS yfpsy

SIGNATUREWND TYPED (R AR

£ "
B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




