Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # 477195 Secretary of State
1. Eniity Nama 02-17-2002 90019 035 ***158.75
SUMNER'S SERVICE AND MOTOR PARTS, INC.
Principal Place of Business Malling Address
3825 HWY 60 WEST 3825 HWY 63 WEST
MRILBERRY FL 33860 MULBERRY FL 33380
S — S— R AR A
o _5' amce
Suite, Apt. #, slc. Suite, Apl. 4, elc. 0O NOT WRITE IN THIS SPACE
City & Stals City & State 4. FEI Number Applied For
59‘1617575 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [{ ?g -F,tesq 1'::?:;"0"&'
€. Name and Address of Current Rogmared Agent 7. Name and Add of New Ragislorad Agemt
| s —_— e = _— e - eimeme = . |-Nama. - ey o
rryas
COWARD GEORGE T Street Address (P.O. Box Number is Not Accema;Ie)
1915 SOUTH FLORIDA AVE.

P.0. BOX 916 - L 3/0 5‘5 *ﬁa,‘ﬂ jf/‘w*

!.AKELANDFLSS&OMQ}G CitY! ¥ fd ’ Fubf??ﬂ

B. The albove named entity ita this stalernent for tha purie of changing ils registered office or registered agent, or both, in the State of Florida. /
DATE

SIGNATURE
Signanure. W orinted Neme of registered agent and fitls # applicabke. {NOTE: Registared Agent signalute recuizad when vsinsfiling)
9. This corporation is‘éﬁgin!a to salisiy its Intangible FILE NOW!!! FEE IS $150.00 oot Lo
Tax filing requirement and elects 1o Jo 8C. After May 1, 2002 Fee will be $550.00 16 E;::‘zﬁ :;ac":ng:;?;ufl-‘ig\:ncmg 0O ﬁgom»;g:e
(See crileria on back) O Make Chack Payable to Depam'neﬂl of Stata '
11. QFFICERS AND DIHECTOHS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete TME PS. G2fhange 07 Agiion
g SUMNER, MACK E. AV Dovid ESvmace
STRECTADDRESS | 3825 HWY 60 WEST ) SREETADDRESS | 9435 ﬁwaO w
CY-S1-2P MULBERRY FL CTV-$T-2P Mo
e ST : O etete e Ve 77 (O change [ Aedition
- BOBYE P SUMNER e Levr F f:l s 4
stoeeT aooress | 3895 HWY 60 WEST STReET A00FESS | 703 /?
omv-st-2¢ | MULBERRY FL ' uSke | gy wib an-., /—’/a
T v - T (] Derete e . [Jcrange [ Addition
Nk ) SUMNER, DAVID e R _
STREET ADDRESS | 3895 HWY 60 WEST STREET ADDRESS == ~— -
civy-s1-2p MULBERRY FL 33860 Cnv-sT-2IP
e [ Geiete MTLE {0 Change () Addition
NAME ’ NAME
STREET ADDRESS | - STREET ADDRESS
CIrY-51- 2P CIFY-ST-21P
TIRE [0 pelete ME Ochange [ Addition
HAME MAME
STAEET ADDRESS | streEn ooAESS
CTY -5T- 2P CAY-51-7P
TnE 7 Delete LE . Cychange [ Addition
NAME RAME
STREET ADDRESS GTREET ABDRESS
CTY-S1-7P CINY-5T-2¢

13. | hereby cerllfz that the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119, 07& )i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sarne legal sffect as if made under oath; that | am ar oHicer or director
» -of.the corporation of the receiveoy trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 ¢r Block 12 if
Changad or on an attachmant, & address, with all other like empowesred.

SlGNATURE

-t -
RE AND TYPED OR PRINTED NAME Of SIGNINO OH'K:ER OfR HAECTOR

CR2EQ34 (9/01)



