2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G17102 ° Apr 22,2000 8:00 am
" Eniy e ecretary of State

CR2E034 (9/9%"

NOVA NORTH PARTS, INC.
AUTO ! 04-22-2000 90081 024 ***150.00
Principal Place of Business Mailing Address
1166 SOUTH NOVA ROAD 1166 SOUTH NOVA ROAD
ORMOND BEACH fL 32174 CRMOND BEACH FL 32174-7339
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. N N _ 00 NOT WRITE IN THIS.SPACE s U
- B e R TR e o S T -
City & State City & State 4. FEI Number Applied For
59-2262510 Nol Applicabla
H ] t Y
Zp Couniry Zip Country 5. Certificate of Status Desired O $875 A‘ddnlonal
Fee Required
¥ 6. Nama and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
- Name
CORNEUUS- DALE L. Street Address (P.O. Box Number is Not Acceptable)
1166 SO NOVA RD.
ORMOND BEACH FL 32074
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable. (NOTE: Ragistered Agent signature requirec when reinslating) DATE
9. This corporation is eligible to satisly its Intangible | . . — — EILE NOWII FEE 1S.$150.00,_ ==! 10- Erechon Campaian Finsreig ~—="8& 00 Tz
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 - Efection palgn ¥ 9 0 $5.00"May o
o ’ Trust Fund Coentribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS !N 11
TILE PD O Delete TME [J change -_[] Addition
NAME CORNEUIUS, DALE L NAME .
sTReeT ADDRESS | 1318 QAK FOREST STREET ADDRESS
CiTy-ST-21P ORMOND BEAGH FL CRY-8T-21P .
TMLE (] oelete LE (Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-7IP
TITLE O oelete TITLE O change ] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP
MLE : [ elete TITLE [dchange [ Addition
NAME NAME B
STREET ADDRESS - STREET ADDRESS h - i
CITY-ST-2IP CITY-ST-2IP
ThiLE [ belete TIMLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ; CiY-S7-2P
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-S§T-21P CITy-8T-2IP
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
indicated on this report 6r supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. T3 R T IR AR AR n\/@L Ctﬂ/ru,Z( . / /
I i =
SIGNATURE: L AEQUIRED D ;2 2 U S17 100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [ Daymm‘ Prhone #




