2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F85085 Apr 20F12]65:(])) 8:00 am

PARTS PLUS, INC. S - ecretary of State

< .- 04-20-2000 90050 034 ***150.00
Principal Place of Busingss Mailing Address : ’
1209 OLD HOPEWELL RD P.Q. BOX 541
UNIT A-12 RIVERVIEW FL 33568-0541
TAMPA FL 33619 us
us
Suite, ApL. #, etc. ‘ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'29681 49 Applied For
Not Applicable

Zi i m
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLOTTE, CLARENCE W Streel Address (P.O. Box Number is Not Acceptable)
827 BLUE HERON
RUSKIN Ft 33570
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
Signalute. ypeo of printed name of registered agent and we ¢ applicdbie {NOTE, Registered Agent signature required whan reinstating) DaTE
T e oot s sa % | por MAY 1,2000 Foo wil baSos000 | 10 FlecionCampsion g $5.00 way se
= " : : . Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PO [ pelete TITLE [JChange [ Addtion
NAME BELLOTTE, CLARENCE W NAME
sTReeT ADORESS | 827 BLUE HERON BLVD. STREET ADDRESS
GiTY-ST-2IP RUSKIN FL 33570 CITY-5T-7IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP . . ——— e CITY-ST-ZP _ |- -~ PG —_—
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
e O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
1MLE 7 pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 70 GITY-8T- 2
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with a kp-npiders

d.
SIGNATURE: M/i 5 i e e N 351-{.0 r7E %ﬁ 60 §36v3-6/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytima Phone #

CR2E034 (9/99)

i



