2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G94587 Jan 18, 2001 8:00 am
iy S Secretary of State

CART PARTS, INC. 01-18-2001 90027 027 ***150.00
Principal Piace of Business Mailing Address
(10141 USA TODAY WAY P 0 BOX 621810
MIRAMAR FL -33025-904 PEMBROKE PINES FL 33082810
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592398049 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
.- . - . Name .- - R
AHERN, TIMOTHY

Street Address (P.O. Box Number is Not Acceptable)

2533 ROYAL PALM WAY

WESTON FL 33327

City FL l Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida.

~Timothy /4/11‘3”\.! fres //5-/0/

Signature, t)/ed or prwstemd agent and title if applicable, {NOTE: Registerac #gant signature required when reinstating) 7 patel
i i i isty i i m
9. This W&“glblewmlangeble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing reguirement and elects e so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete MLE [ change [ Addition
NAME AHERN, TIMOTHY NAME
SIREETADDRESS | 2523 ROYAL PALM WAY STREET ADDRESS
om-st-2P | WESTON FL 33327 CITY-ST- 2P
TITLE ST 3 Delste TILE [ Change  {J Addition
NAME AHERN, TIMOTHY NAME
STReET ADDRESS | 2523 ROYAL PALM WAY STREET ADDRESS
CITY-§7-2IP WESTON FL 33327 CITY-ST-Z1P
TILE (] Delete TITLE [ Change [ Addition
NAME - i - T R nave - - i - C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE [ Delete TILE Tl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP T CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustee empowered to e p this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 11 or Block 12 if

j ¥ mpowered.

SIGNAPURE: ____Jdlle’ 4 [1eS /ol 959 4s0-0137

Daytime Phone #

0484279

CR2E034 (10/00)



