2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H93596 ol Jan 27,2000 8:00 am
1. Entty Name Secretary of State

TRAILERS AND PARTS DEPOT, INC. 01-27-2000 90034 007 ***150.00
Principal Place of Business Maiting Address
8504-A ADAMO DRIVE 1020 S. 86TH STREET
TAMPA FL 33619 TAMPA FL 336194946
us us :

(AR

2. Principal Plage of Susin S5 3. Mailing Address ' ”II[INI”I mll I Ill ||| m II " l
(947 Epsr Hille Pa#-\ Mense | P.o Boy 89037
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE SN THIS SPACE

. City-&-3tate City & State 4. FEI Number Applied For
| AnADA FL [ AnaDA 4. 592625213 Not Applicable
Zip ] ' Country Zip T Countr - , $8.75 Additional
\334304 , S P\ 33 &9 (% f/{'§4 5. Cenificate of Status Desired [N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B R LA - -~ . Name - — plmn WemTr IMRrmre oo eMeegmete Yas Ttame = . L T R
ROBERTS, RONALD E .
Strpet Address (P, ox Numper is Not Acceptabi
1020 S. 86TH ST. NS PN FERD L AN
TAMPA FL 33619
City Zip Code
BRAND S A FL | 55%
8. The above name ffy submits ¥iis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- i - p
SIGNATURE ’Qou.bu; £, @BG%T? Cl7> Iﬂ&amen/‘f, /=20 2000
Wof pﬁned name of registered agent and ti'e i applicable (Nﬁé: Registerad Agent signature required when reinstating) DATE
[CE—y
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' S .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10 .Er‘j;t'?Sn%ag;?:?;utﬁ?:ncmg 0 Eg.oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
Tite PD O petete TILE Res 1oenT, Didecxze M[Jhange 7 Acdition
NAME ROBERTS JR., RONALD E. NAE Poprzn €. Puherrs TR

STREETADURESS | Jfp 2408 CRRIS  I1=merrr DRie

ovsiar |\ Hafp , £ 336/ .

TITLE IZ/Change [ Addition
NAME

srreeT aporess | LB 0OL MeoFors [ANE
CITY-5T-2P _EQANDDIJ e 27?:3/”
TILE L

NAME - o
STREET ApDRESS | 2302 Mepfold LA NE
CITY -ST-2P BQF‘"QDOW L EL 2251)

staeeT aDoress | 935 SYMPHONY 1SLES BLVD

ary-st-zp 1 APORLO BCH FL 33512

WILE D O pelete
HAME .| ROBERTS, RONALD E. et
STREET ADDRESS | 1020 S 86TH ST.

orv-s-z¢ | TAMPA FL

WILE D O pelete
wme - ——|-ROBERTS,  JUANITA

STREETADDRESS | 1020 S, 86TH ST.

CITY-ST-21P TAMPA FL

_
IE/Change [ Addition

TiTLE O petete TLE [ Change [ Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE {3 Detete TiTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE O Crange (] Addition

NAME NAME

STREET ADDRESS STRZET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Staiutes. [ further certify that the information
indicated on this report or s Fhental rawort is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | am an officer or director

Feiver o trustee §mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

chrment with an addrégss, wi other like empowerad. ,
L3 ’.‘?ﬂm ¢ Gk o Meswid g rome  [(B3)dz1 65¢¢

SIGNATWHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrle Phone #

of the corporation or th
changed, or on an

— -



