2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HU-16 PARTS, INC.

G67120

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91600 007 ***150.00

Principal Place of Business

% JOHN P. SUNDSTROM
6619 78TH ST. S.. UNIT *G"
RIVERVIEW FL 33569

us

Mailing Address

% JOHN P. SUNDSTRCM
£619 78TH ST. S.. UNIT *G*
RIVERVIEW FL 33569 .
us

2. Principal Place of Business

3. Mailing Address.

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

+=SUNDSTROM; JOHNP. ~

. e -l -

. - - -

City & State City & Stale 4. FE! Number Applied For
59—2333329 Not Applicable
- 7 " —
Zip Country ® Country 5. Cortiicalo of Status Desied ~ [] 9879 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

6618 78TH STREET S., UNIT *G*
RIVERVIEW FL 33569
City FL Zip Cede
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 0. Election Campelgn Finencing $5.00 .M :
- . ay Be

Added to Fees

Make Check Payable to Department of State

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE STD [ Delete TITLE [Jchange  [1 Addition §_
HAME SUNDSTROM, JOHN P. NAME z
sTReERADDRESS | 6619 78TH STREET S., UNIT "G" STREET ADDRESS §
CITY-$1-2IP RIVERVIEW FL CITY-ST-2IP ﬁ
TTEE PD C Delete TIILE [ Change [ Addition | &
NAME® SUNDSTROM, DARLENE M. NAME
STREET ADDRESS | 6619 78TH STREET S., UNIT "G STREET ADDRESS
CITY-ST-2P RIVERVIEW FL GITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CIfY-ST-2P CITY-ST-ZiP
TITLE ) T T ek e TS TR — cm o e e —[=)-Change. - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiyer griy
changed. or on an attachmeyfl wj

SIGNATURE:

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

bred to execute

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
his raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Daylime Phona #




