FILED 3
2003 FOR PROFIT CORPORATION . ';3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :
DOCUMENT # 513941 ecretary of State
1. Entity Name 04-17-2003 90223 023 ***150.00
ELLISON AUTO PARTS, INC.
’_Principal Place of Business Mailing Address
616 N.W. 7 AVE. B16 N.W. 7 AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1 69?394 Mot Applicable
, = " - =
Zp Country s Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. _. e ) . 7. Name and Address of New Registered Agent
Name o ' - T
WALTERS, DENNIS Street Address (P.0. Box Number is Not Acceptable)
1717 BAYVIEW DR, ‘
FT. LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) I .
. F
After May 1, 2003 Fee wil be $550.00 b ot Puna Gomtmtian 35,00, vy oe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITE PD [ Delete TITLE O chenge [ Additon | &
e WALTERS, DENNIS NAVE 2
street anoress | 1717 BAYVIEW DR. STREET ADDRESS 3
CITY-ST-ZiP FT. LAUDERDALE Fi. CITY-ST-2IP g
N
me T [ Dalete TLE [0 Change [ Addition &
NAME WALTERS, MARIE-JOSEE NAME
sTReeT ADCRESS | 1717 BAYVIEW DR. . STREET ADDRESS
CITY-51-2IP FT LAUDERDALE FL GITY-ST-2IP X
. e ye—— P I = T T e e =[] Change——=3-Addition ™ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-5T-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1- 4P
TITLE [ Delete HILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TLE [ pelete TITEE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CITY-§T-2IP

12, | hereby certify thaf.the informatiol pplied with this filing 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 suerEmentalyreport is lrue an accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or. director
oLthe cgrporatmn or thgsticeiver or frusjee empoweLee 15 exe quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an ajid A Y

Data

Daytime Phone #




