3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am ;
DOCUMENT # 499971 Secretary of State .
1. Entity Name e sk 3k =
01-24-2003 90109 004 150.00
FOREIGN PARTS, LTD., INC.
Principal Place of Busingss - Mailing Address
4 NORTHWEST 7TH ST. 4 NORTHWEST 7TH ST.
FT. LAUDERDALE FL 33311 FT. LAUBERDALE FL 33311
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGCK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Appfied For
59—1636833 Not Applicable
Zi Count Zi Count i
P ountty P ountry 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . A__Namea'__-_r.r_ - . _ ) . 3
JOHNSON, JACK M. Street Address (P.O. Box Number is Not Acceptable)
1535 SEABREEZE BLVD.
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
 FILE NOWHI FEE IS $150.00 _ o
Attr ay 1, 2003 Foo will e $550.00 P fecm G 1y $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TITLE [ change [ Addition 9‘:‘
NAME JOHNSON, JACK M. NAME s
STREET ADDRESS | 16535 SEA BREEZE BLVD STREET ADDRESS 3
CITY-5T-7IP FT. LAUDERDALE FL CITY-ST-ZIP ]
ol
TITLE 1 Delete TITLE [} Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS s i = [~ STREET ADDRESS ~{= st 7T B )
CITY-S8T-2IP CITy-81-2iP
ILE [ oelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP CITY-ST-2IP
TiTLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZiP
TILE 7 Delete TITLE [IChange [ Addition
M | NAME
STREET ADDRESS : STREET ABDRESS
CiTY-§7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this repori cr supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, all other like empowered.

AT\ A pEniunED fnl ks ) /;,/2,94/% ?I'Z B3 5E 2

o/ £ T —— e w U

SIGNATURE: e

T?’ﬁ) (VHINTED MAME OF SIGNING OFFICER OR DIRECTRR - ¢ / / Date Daytime Phone #

L&
(/sfﬁmrunemn



