2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO99000003332 Mav 12. 2000 8:00
1. Entity Name ay 3 - am
PARTSBASE.COM, INC. Secretary of State
05-12-2000 90047 008 ***150.00
Principal Place of Business Mailing Address
7171 N. FEDERAL. HIGHWAY. SUITE 100 71 N. FEDERAL HIGHWAY. SUITE 100
BOCA RATON FL 33432 BOCA RATON FL 334871612
F sV SRR A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & éta&e City & State 4. FE! Number 6 06 Applied Far
. / 04158 Net Applicable
Zp Country ap Courtry 8. Certificate of Status Desired 1 $8'75 Additional
P e A o - __Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, ROBERT A JR. Street Address (P.O. Box Number is Not Acceptable)
7171 N. FEDERAL HIGHWAY, SUITE 100 .
BOCA RATON FL 33432
City FL Zip Code

8. The above named e\ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sionarune _Kefiger _ Hampon D . . 4- 2600
Signature, typaed or printed name of registerad agent and ttle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!i FEE IS $150.00 1 : P—— .
- ) . 0. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlr?bution. ¢ 0 fdsd-e(()iotol\g?;se
© (Seecrieriaonback) . i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE CPS : T, . w0 Delete TLE O change [ Addition
NAME HAMMOND, ROBERT Co : NAME
streer aooress | 7171 N. FEDERAL HIGHWAY, SUITE 100 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-ZIP - P
e = . PP O Delste TILE sieber. p MacaEl C¥C [Oetange  [PAiton
NAME _ i . NAME TR T FevesA [
STREET ADDRESS | - R e A STREET ADDRESS e . !
CY-ST-2P [ v e Bbe e e D _ R oovstae B"QA J!ff:rmf; MW 3. - - - - .
TITLE 7 Detet TITLE Coo [Othage  [F7dton
NAME * NAME SW’ SLML
STREET ADDRESS STREET ADDRESS NI N - Bonenat ” ““
CITY-ST-2IP GITY-ST-2IP &)c_ﬂ A Arom I H2Y A— 7
TE [T Delete TLE STeem s l;ou-' 3 DAELTOR. [JChange Lo
NAME NAME f
STREET ADDRESS STREET ADDRESS 3’7)[{ MMQWT
CITY-ST-71P Civy-51-2P H‘D‘bs"bvl T
TITLE [ Delete TITLE 0 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O petete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

13. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07{2}i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repprtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustegr@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adfiress, wilh a 2 < roweed

SIGNATURE:

1 / Cate , Daytime Phone #




