2001 UNIFORM BUSINESS REPORT (UBR) FILED

= .
DOCUMENT # 499971 Jan 11, 2001 8:00 am
1. i rj 7
Fg;itny'irGa:le PARTS, LTD., INC ‘ Secreta of State
! ' " ' 01-11-2001 90018 050 ***150.00
Principal Place of Business Mailing Address
4 NORTHWEST 77H ST. § NORTHWEST 7TH ST. e - - -
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 "
us
BT T g oz AR INIAHIN
i I Streef]” W TN W I Sred
Suite, Apr #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & Stale C/ rty & Stal ; 4. FEI Number 561636833 Applied For
éa(_/d ér @/E p iz (,(‘ ‘ ~€ p/ Not Applicable
Z at
|p Country le Courtry” 5, Certificate of Status Desired O $8.75 Additional
3 , ( B mwﬂ Fee Reguired
6. Name and Address of Current Regis'lered Agent o : _ 7. Name and Address of New Reglstered-Agent -~ = ™
L—— e T Name
JOHNSON' JACK M. Street Address (P.O. Box Number js Not Acceptable)
1535 SEABREEZE BLVD.
FT. LAUDERDALE FL 33306
City FL Fp Code
i. 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 or printed name of registeredt agent and titla it applicabls. {NOTE: Ragi Agent sige requifed when reinstati T DATE 1T
‘ 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rgquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
(See criteria on back) : O Make Check Payable to Department of State =
=
R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 =
gl — 4
TTLE PD 1 Defete TITLE " [Ochange  [addion | 8 =
- NAME JOHNSON, JACK M. NAME S =
stReeT A0oREss | 1535 SEA BREEZE BLVD ‘ STREET ADDRESS 3 i
CITY-ST-2IP Fr LAUDERDALE FL CIY-ST-ZIF E
o
TITLE [ Detete TITLE O change [ Addition Ec)
NAME NAME
 STACET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
. ”
TITLE [ Deiste TITLE T L _Mw[j Change  [J.Addition
| NAME e e T R e T
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e 7 Delete TiME [l Change  [J Addition
NAME NAME “
STREET ADDHESS STREET ADORESS
CITY-ST-21IF CITY-ST-2IP
g [ Delete TITLE [ change [ Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-2IP
TIHE T Delete TITLE [ Change (] Addition i ]
NAME NAME i l
STREET ADORESS STREET ADDRESS | }
CITY- 5T-20P BITy-ST-2P I \
[
13. | hereby certify that the informationgupplied w«th this filindydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information B
indicated on this report or supplerfental regort is true and kccurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director ‘ !
of the corporation or ik Bxecutg this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if T
changed, or on ary/Bttachrment empowered. |

““FacKk m. Tohwson a{“jt%/[?w/ ’71,5_’3/677

_%élamrune AND WPEWINTED NAME OF SIGNING QFFICER OR DIRECTOR ta 7 Daytme Phone #




