L ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

. .
DOCUMENT # May 23,2002 8:00 am;
T Sy e F01000003128 . Secretary of State
ICRDA PARTS.CENTER; INC. 05-23-2002 90091 032 ***150.00 *
]
Principal Place of Business Mailing Address
1500 CROSS BEAM DRIVE P.O. BOX 15348
CHARLOTTE NG 28217 CHARLOTTE NC 26219-9998 ‘
2. Frincipal Place of Business 3. Mailing Address ”IIIIII "" mll "m Ilm III" "m """Illl"m "III IIII”I" III,
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
56-1494211 Not Applicable
- 7 —
o Country P Couniry 5, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T B 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301.2525
City FL Zip Code
| 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, lyped or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangioie FILE NOW!!! FEE IS.': $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ad to Fees
(Ses criteria on back) Nrd Make Check Payable to Department of State '
1. .- OFFICERS AND DIRECTORS . 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T B Delete TITLE FAESIDEYT EtChange [ Additon | S°
NAME BUNCH,.KEN. .- . NAME Mnarid eAaRreoif &
STRFET A0DFESS | 521; ELMWOOD: AVENUE? swectaoniss |/ QD Wy Sy ST 3
onv-stZP | INDIANAPOLISIN 46203 oy-$1-22 = . 8
TITLE .8 [ pelete TITLE [J change [ Addition | G
NAME ENN NAME
STREET ADURESS KENNEDY, JM STREET ADDRESS
831 SOUTHEAST MLK, JR. BLVD.
CITY-ST-2IP POMD_QB_QTZ“ CITY-S7-2IP
TmE © * v o - Oooelete ~ " F me : o - [ Change [ Addition -
NAME GILBERTSON, STANLEY NAME
STREET ADDRESS 044 WEST W|LSH|RE STREET ADDRESS
CTCSTAP | OKLAHOMA CITY OK 73116 em-srap
- -
TILE D 1 Delete TITLE ‘7é cASUrR Er- me [ Addition
NAME BAUEH, BOB . NAME
STREET ABORESS mo NORTH LARCH STFEET STREET ADDRESS
CITY-8T-2IP LANS[NQM 48912 CITY-ST-2%P
TITLE C_wm— O Delste TITLE aQoy TRO [teE Ao O3 Change  [™Kedition
NAME NAME Jeriy L CLew W
STREET ADDRESS STREETADDRESS | f G 00 CRoSS R&M7P A,
CiY-ST-21P GITY-87-2IP C’—H’A IQ.LO -775‘1 ,/U ( 9_ 3"21 q
TIMLE ‘ [ Delete 1ITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP N
13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o) g'f:"f‘\:. Y _—_‘jr‘_‘{{" > .,
SIGNATURE: N\ 29NN RUQTERAD L. [Llerve Yk a3
SIGNATURE ﬂ@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phona #




