2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G94587 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
ccreciary
CART PARTS, INC. 0 aw
01-19-2000 90092 048 ***150.00
Principal Place of Business Mailing Address
10141 USA TODAY WAY P O BOX 821810
MIRAMAR FL 33025-904 PEMBROKE PINES FL 330821810 UVUUJUJJY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—2398049 Not Applicable
Zip Country Zip ) Counlry 5. Certificate of Status Desired O $8'75 A'ddizional
_ . [ - - Fee Reguired- —— -
- - 7™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
AHEHN. TIMOTHY Strest Address (PO. Box Number is Not Acceplable)
wHBEERWSOB-HNE 2533 Riyal Palm W
FHAUBERBALEF3%826 \WeSton) EL 33347
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 or printed name of registered agent and title if applicable. (NOTE. Registarad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - ‘ '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;'ﬁgn dagw o;:'a:;?bnuﬁ:na.ncmg | Edsdgjq oh;@?;fe
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME AHERN, TIMOTHY NAME
s oo | 49 BEERNOSB-HANE A5 33 Royal Palm WiAN/
crest2e | SEEAUDERBALEFL  WIeStHeN ¥l o st-2r
TiLE ST [ pelete TITLE [ change [ Addition
NAME AHERN, TIMOTHY NAME
STREET ADDAESS | 40#-PEERWOCDEANE> S Ce A-Egu.e___ STREET ADDRESS
CITY-ST-UP Wﬂ__’ CITy-§7-2IP

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P .

TITLE O pelstz TITLE [CIchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE ™ pelete TITLE [CIchange 17 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP

CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowared o execuls i‘ is report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 ar 8lock 12 if

thanged, or on an attachment wijan address, all other likp bowered.

S

TILE Tl oeete  ~f e T T T T TOChange | Addition |~
NAME ! NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2P CITY-ST-ZIP

mLE [ petete TLE ' [ Change [ Addition
NAME HAME

RECTOR Darp Daytime Phone #

f o, A g
s:au.mﬁls AND nm NAME
> 4 x i

PR T



