'

-2004 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 513941

1. Entity Name
ELLISON AUTO PARTS, INC.
Principal Place of Business Mailing Address
616 NW. 7 AVE. 616 NW. 7 AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90050 017 ***150.00

642183

T

I

L

2. Principal Place of Business - | 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1697394 Applied For
Not Applicable
Zp Country Zip . . Country -~ | 5.-Certificate-of Status Désired 0o~ $8.‘75‘Additional i
|t ] e Fee Required

6. Name and Address of Current Registered Agent

7. Neme and Address of New Registerad Agent

Name

WALTERS, DENNIS
1717 BAYVIEW DR.

Street Address (P.

0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33305

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {MNOTE: Registerad Agent signature required when rainstating) DATE
R Ihlsfﬁprporallc?n is eligible t(l) satlsfycl;s Intangible FIhEA NOW!H FFEE |S. $150.5050° . 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete TITLE [J Change [ Addition
NAME -| WALTERS, DENNIS NAME
STREET ADDRESS | 1717 BAYVIEW DR. STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL cITy-sT-2IP
TILE ST [ Delete TIMLE (Jchange  [J Addition
NAME WALTERS, MARIE-JOSEE NAME
STREET ADDRESS | 1717 BAYVIEW DR. STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 00 CITY-S7-2IP
demmeres - ol s 0 e e— - - - )pgete — ) TMLE - - T e e = = -7 o=2T)Change™ [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ° ) ’ CITY-87-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME. NAME
STREET ADDRESS ’ - STAEET ADDRESS
CITY -S1-2IP . _ || civ-st-ze
TILE : [ Detele TITLE [J Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§T-2IP
TITLE [ Delete TITLE O Change [ Adgition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing

of the corporaticn or the recejwe

changed, or on an attach g, with all othfr like empawered

I he i | does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplgmenty) report is trus-amdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eered to kxecute this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if

' ‘/70—-0/

Dats Daytime Phone #

CR2E034 {(10/00)



