2001 UNIFORM BUSINESS REPORT (UBR)

(L VIV

FILED

G A D TYPED OR PRINTED SIGNING OFFICER OR DIRECTORN

-
DOCUMENT # F99000002114 Apr 23,2001 8:00 am
1. Entity Name
CARPARTSONSALE.COM, INC ecretary of State
i y .
04-23-2001 90154 011 ***150.00
Principal-Place of Business Mailing Address .
4280 GALT OCEAN DRIVE. #5C 4280 GALT OCEAN DRIVE. #3C
FT LAUDERDALE FL 33308 ~ o FT LAUDERDALE FL 33308 .
S - HUUYJIJRY
2. Principal Place of Business 3. Mailing Address “""Il ml |||!I m I‘ ||| “ |||||I| || ||| | ”"’ ||||1||IN |‘|| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stats City & State a. FEINumber 650011444 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂfdditiunal
3 e . e o ] o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
YANKELEVITZ, BARRY S
4280 GALT OCEAN DH-, #9-C Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308 -
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
Signature, typed ar printed name of registered agent and title if appicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
‘ T . . "
9. This corporation is ellglblg tcl) sal|siyc|’ts Intangible FILE NOWL.1 FFEE I..‘-‘;"$1 50.9;.'.:] o0 10. Election Campaign Financing $5.00 May Bo
Tax 1|IJrTg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11 N
Flol it =
TILE 7 Delete TITLE [J Change [ Acdition | S
NAME NEWMARK, STEPHEN NAME S
STREET ADDRESS 7225 COVENTRY COUHT STREET ADDRESS g
crv-st-ze | NO RICHLAND HILLS TX CITY-ST-ZP o
- o
1 ” o
TITLE 7 Deleta TITLE O Change [ Addition
(]
e YANKELEVITZ, BARRY $ _ e
stree aooress | 4280 GALT OCEAN DR., #9-C STREET ADDRESS
CITY-57.ZIP FT LAUDERDALE FL A CITY-ST-2IP
' — VD ' i
TITLE O pelete TILE [Jchange  [] Addition
NAME HUDSON, SCOTT E NAME
steT Aooress | 6728 RICHFIELD DR STREET ADDRESS
crv-st-ze | NO RICHLAND HILLS TX CITY-ST-2P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-reT8)ver or trusike empowered 40 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on at with an adagss, i er fxe empowered.
e -
A " Q- E2A S\ ) o
SIGNATUREY /= 2 é"?’ﬁ &‘“3 o]0t 43 ~E5- 00D

Date Daytime Phono #

\J VN



