FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT #  F96000004895 Secretary of State
1. Entity Name 07-21-2003 90135 034 ***550.00
MILLION PARTS WAREHOUSE, INC.
Principal Place of Business Mailing Address
4129 HOLIDAY DR, 4129 HOLIDAY DA
FLINT M1 48507 FLINT Ml 48507
2. Principal Place of Business 3. Maling Addrass H“"“ ml mll Imi “l“""l “m ||m ||m llm lml ]lmlm III‘
Suite, Apt. #, etc. Suite, Apt. # elc. 'D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 38‘2944760 Applied For
Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Desired 0 $8.75 Additional
Fee Required
= .~~~ . Name and Address of Current Registered Agent -~ - . . . __-7. Name and Address of New Regislered Agent

Name

CHRISTIENSEN, JAMES M .

9800 SE 62ND STREET Street Address (P.O. Box Number is Not Acceplable)

OCALA FL 34480

. ‘ 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. 1 am familiar with, and accept
the obligations of f=ra|stered agent.

- iy
SIGNATURE . e
Sﬁnature. typed o printed name of registered agent and tille it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE I.s §150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?nr?bution. ° O f&;‘id.gieahllaeif °

Make Check Payable to Florida Department of Slate

10. OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE POC O pelete TIMLE [ Change [ Addition

NAME CHRISTENSEN, JAMES M NAME

staeer aoneess | 4129 HOLIDAY DR, STREET ADDRESS

CATY-ST-ZIP FLINT MI 48507 CITY-ST-2IP

TILE U] Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY~ST- 2P J
. TME R ) o O opeste . — [ TME . ) L i [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Delete TILE [ change [ Adiition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZiP Co- CITY-ST-2IP

TMLE 3 oeleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [T elete TIME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

12. | hereby certify thaf the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that \he information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporanon or the receiver or lrustee empowered to execule this rgpgff as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: XSE : AUSTERRED

SKSNATURE AND T\‘PED OR PRINTELD NAME OF SIGNﬁﬁ OFFICER OR DIRECTOR Date Daytime Phona #

avy 9617990

CR2E034 (10/02)



