FOR PROFIT CORPORATION

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

; 05-05-2003 91453 038 ***150.00

DbCUIyIENT # ¥99000005327

1. Entity Nafme
PARTS ASSOCIATES, INC.

DO NOT WRITE IN THIS

SPACE

2. Principal Place of Business
12420 PLAZA DRIVE

3. Mailing Address
12420 PLAZA DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30127812

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

MCCARTHY, EDWARD II ESQ
Street Address (P.O. Box Number is Not Acceptable)
ALLEN BRINTON SIMMONS & MCCAR’I‘HY PA

City & State City & State 4., FEI Number Applied For
CLEVELAND, OH CLEVELAND, OH 34-0681764 Not Applicable
Zip Country Zip Country it
R e | N - 3 e e | B Cedificate of St Status 15 Desired ... D._._ﬁ,:-B T‘S Ad::nTal = -
44130 SRS A4130TTT T ' 8 Requir i
7. Name and Address of Current Registered Agent
Name

CNE INDEPENDENT DRIVE, SUITE 3200

o
JACKSONVILLE

L |Zip Cﬂe

8. The above named entity submits this statement for the putpose of changing its registered office or tegistered agent of both, in the Stale of Florida. | am familiar with, and

accept the obligations of regnstered agent.
SIGNATURE ‘e T2

S|gnatura typed ar. pnntad of reglslered agam and tiffe  applicabla.  {NOTE: ngisler‘;d Agent signaium requirsd when reinstating) DATE
-y V. . 4
January 4-- May 1 Fae Is $150.00, . ]
Afte?lnay 1 yF ee is’ sssso 00 ¢ 8. Election Campaign Financing $5.00 MayBo

. Amended UBR is $61.25
Make Chack Payable to Florida Department of State .

i

Trust Fund Contribution.

D Added t0 Fees

i
P
5
i

10, " OFFICERS AND DIRECTORS e - T
Tme P ! TIMLE Wi%- T ' g
NAME LAMB, DOUGLAS B. NAME ) e
STREET ADDRESS 18470 EDGEWOCD DRIVE STREET ADDRESS g
CITY -ST-ZIP ROCKY RIVER, OH 44116 CITY-ST-ZIP g
MME D TITLE

NAME OLLINGER, JAMES W. NAME

STREETADDRESS 3200 NATIONAL CITY CENTER STREET ADDRESS

CITY -8T-ZIP CLEVELAND. OH 44114 CITY-ST-ZiP

MME T TTE °

NAME "LAMSB, DOUGLAS B. — — ~— ° NAME - = - P G e - E
STREETADDRESS 18470 EDGEWOOD DRIVE STREET ACDRESS | .

CITY-$T-ZP ROCKY RIVER, OH 44116 CITY-ST-ZP DO NOT WRITE

TTLE VP TITLE

NAME STEFANCIC, STEVEN L. NAME _ IN THIS SPACE

STREETADDRESS 51 45 CREEKSIDE BLVD. STREET ADDRESS '

OTY-ST-ZP pRUNSWICK HILLS, OH 44212 ciry-ST-2IP

TME VP TME

NAME WRIGHT, THOMAS E. NAME

STREETADDRESS p (), BOX 93914 _ L STREET ADDRESS . o ol L A T
GiTvST-2P CLEVELAND ' OH "44101 R, o N OST 2R e - e o ]
mmE 's’ p —4:,' ¥ ' TME i

NAME IAMB JR., DC')UGI;AS B. f NAME

'STREE"ADDRESSBOO30 LAKE ROAD L - r'"" 3 ; “.SjTRE!stvt;\DDREESS;' VR

CY-ST-2Ppay vILLAGE, oH 44140 = ~° CITY - §T- 2P -

12. | hereby cerlity that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thai the information
is true ang accurala and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
b pee this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or on an

SIGNATURE:

H 10"

AT

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




