2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 'F96000004895

MILLION PARTS WAREHOUSE, INC.

Sep 12,2002 8:00 am
/ Slf):cretary of State

(09-12-2002 90083 006 ***550.00

Mailing Address

4129 HOLIDAY DR.
FLINT M1 48507

Principal Place of Business

4129 HOLIDAY DR,
FUNT Mi 48507

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CHRISTIENSEN, JAMES M
2800 SE 62ND STREET
OCALA FL 34480

City & State City & State 4. FEI Number -0044 Applied For
. 38 2 760 Not Applicable
P - " ‘ N -
P N ] EOUSE’ Zp Couniry 5. Certificate of Status Desired O gg.gg; Lﬁg‘g""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent: ~ - -
Name

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

City

Zip Code

FL

, .the obligations of registered agent.
LT SRR

“SIGNATURE &

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad rame of registersd agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!{! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

(See cl’!j‘?{‘f‘_f.r.‘f?"‘ff’{‘) e | Make Check Payable to Department of State
1. "~ OFFICERS AND DIRECTCRS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC 7 Delete e [JcChange [ Addtion
NAME CHRISTENSEN, JAMES M NAME
steer aooness | 4129 HOLIDAY DR. STAEET ADDRESS
omv-st-zp | FLINT M 48507 CITY-$T-21P
TMLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TE = =2 =+ - = -0 peteter - TILE - - [ Change [T Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-S3-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true an

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

SIGNATURE: A

of the corporation or the receiver or frustee empowered to execute this report as re

- ot g L O .
FED (A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Q-9-00.  -A3Y-lHo

Dats Daytime Phana #

RO Y

v

CR2E034 {(4/02)




