: +2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004895 _ FILED “
1. Enfity Namg |~ \ e AEURETARY OF STATT
MILLIGH PARTS WAREHOUSE, INC. My GIYISION OF LDFPURAme»
OODEC~6 PH 2:02 .
Principal Place of Business Mailing Address
4129 HOLIDAY DR. 4129 HOLIDAY DR.
FUINT MI 48507 FLINT M 48507
s IRCHE R UIIUIIIIHINIIIINIW[III
T
Suite, Apt. #, etc. Suite, Apt. #, elc. ENSX ﬁ@TWR!TEWEJH%BWC Qi o
City & State City & State ET‘FE‘Number 38’29 44760 Applied For
Not Applicable
Zip Country Zip Courntry O $8.75 additional

5. Certiticate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEELER, SCOTT B
5002 W. BEAVER ST.
JACKSONVILLE FL 32254

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity

2

is statement. fw—thepn'rﬁgsfe of changing its registered office or registered agent, or both, in the State of Florida,

S @D

agent and tite if appficable.

(NOTE: Registared Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing cequl(amem and alects to do sQ.

(See criteria on back)

| __FILE NOWIl FEE iS $55000 . .
After GEPTEMBER 13, 2000 Min, will ba $750.00
[} " Make Check Payable to Department of State

== -1 0, - Elaction Campaign. Financing -—

Trust Fund Contribution. Added to Fees

-$5.00-May Be—|-

. OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PDC T Detete e ‘O Crange O3 adition | &

NAME CHRISTENSEN, JAMES M NAME TOOOOZSO0E2 T ——2 |2

stater anoress | 4129 HOLIDAY DR. STREET ADDRESS ~-12¢ 13,.” DD"—DI IT—003 §

omy-S1-7P FLINT MI 48507 CiTY-s7-29 FHARTO0, 00 kwaTh0.00 |8
2 of

TITLE 3 oelete TITLE [Jchange [ Addiion | ©

NAME HKAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE [J Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TITE O Delete TIILE [Ichange L[] Adition

NAME NAME \

STAEET ADDRESS STREET ADDRESS tq)\ ]

LIY-S1-21P CITY-§T-7IP k

TITLE L [ Delete T7LE ] [ Change  [J Addition

NAME e NAME

STREET ADDRESS i STREET ADDRESS

CiTY-ST-ZiP CITy-§T-2IP

TILE (1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify 1hat the information supplied with this fifin

loe empowarad o execut
with a8 other likeg)

et Nt
[y S :l'“{.‘ il‘i

c? does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor

&1 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 i

N o Bo-234)¢ Yp

- - A_A?:.-_-_.‘ . .-”‘n
SEER-Keelepg— =

G OFFICER OR DIRE -

T ST

Cate Daytime Phond #

e ——

oteedd

1

WU mmwmummmmmwm5——-wmm__:

A e




