2000 UNIFORM BUSINESS REPORT (UBR)

1.

Entity Name

DOCUMENT # F31788
FEDERAL PARTS, INC.

us

Principal Place of Business

37% S SANFORD AVE
SANFORD FL 32773

Mailing Address

PO BOX 4877
SANFORD FL 327724877
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

IO

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90104 050 ***150.00

IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number " Applied For
58 1048183 Net Applicable
Zp Country Zip Courntry 5. Certificate of Status Desired [ fg'gesqlﬁf’:;’k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| PHIELI P, —RICKLR o
LAY, HOWARD ;
' . Street Addi (PO. Bax Number is Not Acceplable)
3765 S SANFORD AVE 3765 § SANIORD AVE
SANFORD FL 32773 _ _
- _ R :
¥ SANFORD, FL | %5%%3

SIGNATURE

Philip K. Ricker

Pusgp K G, Ay

B. 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.

Apr.13,2000

Signature, typed or printad name of registered agent and ttie if applicable.

(NOTE: Registered Agent signatura required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax Hling requirement and elects to 0o s0.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD X petete e President,Sec, & Treas. Rctage [Jadditon |
NAME LAY, HOWARD NAME PHILIP ¥. RICKER -
saeer aopaess | 3795 S SANFORD AVE SREETADORESS | 3705 §. SANFORD AVE :
CITY-ST-721P SANFORD, FL 00000 CITY-ST-2IP SAN—FORD_. FTI 32 77 3 -
TITLE 3 Geiete TimE Director &) Change L] Addition | «
NAME RAME HOWARD LAY

STREET ADDRESS sweersooiess | 3o0= o GQANFORD AVE

CITY-ST- 2P CITY-ST-ZiP mwnm:\ R 2579

TILE 1 ekt TIME e Clchange [ Addition
NAME NAME

STREET ADDRESS o B ~ | STREET ADDRESS - - e - - -
onv-stze | T T CITY-ST-ZIP

TITLE [ pelete TIMLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE 3 pelete TITLE Clchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P o CITY-51-20p

TITLE [ pelete TITLE [Jchange [ Addition
NAME AT NAME

STREET ADDRESS STREET AODRESS

CIV-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered

changed, or on an attachment with an address, with all cther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Bfock 11 or Biock 12 if

SIGNATURE: _Philip K, Ricker' /4440/( ;4/@/

4/13/00 407-323-4928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phene #




