~ =T

2000 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # J56872 Apr 24,2000 8:00 am
T ecretary of State

YOUR PARTS STORE, INC.
04-24-2000 90016 045 ***150.00
Principal Place of Business Mailing Address
500 PARK AVENUE SOUTH STE 202 PO BOX 1720
WINTER PARK FL 32789 WINTER PARK FL 327901720 LUUIU1lUl
us "
gt [ v e A W AR
301 3. OKLANDD AVE =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 200
City & Stale City & State 4. FE} Number Applied For
MA‘ lnA Nb gq,le ) 59—2769556 Not Applicable
:SZi% 7 5l | Country Zip Country 5. Certificate of Status Desired O ?g'gg‘lﬁ?:;“mal
o "'6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - _—
L _RICHARD M. ROBINSON
PRICE’ PAMELA O Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET STE 1200 201 E. PINE STREET, SUITE 1200

ORLANDO FL 32802

| CORLANDO, FL | 2° “°%a801

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

sianATURE Rt L Richard M. Robinson ' L/t [oD

CR2E034 {9/99)

Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE' Ragisterad Agant signature requirad when reinstating) U ¥ DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requiternent and elects 1o 80 0. After MAY 1, 2000 Fee will be $550.00 16. iig:lﬁzrgag c?:tlr?l:r\\u't:i:: neng 0O i:‘séggahg?ésa e

(See criteria on back) O Make Check Payable to Department of State -
1. . OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 7 Delete Fome & Change [ Addition
NAME HOLLER, ROGER W., lll NAME
streeT a00Ress | 500 PARK AVENUE SOUTH STE 202 STREET ADDRESS 30\ S. 0 QLQNBD AV E’) SuITE ZOO
CITY-ST-2P WINTER PARK FL 32789 orv-st-ze WNAAITLAND , cL 372161
TITLE PSD 7 pelete TITLE AL, Change [ Addition
NAME HOLLER, ROGER W., JR. NAME
streeT a0oeess | 500 PARK AVENUE SOUTH STE 202 seeraoness 1301 S+ ORLANDD AVE ZSUWTE 200
GITY-ST-2PP WINTER PARK FL 32789 ) ov-st-ze A AVTLAN B L FL 2727151
ME viD 1 Delete MLE TA change [ Addition
NAVE HOLLER, JULIETTE E. NAME JULIETTE E. HoLLER-RDGERS
saeer aonress | 500 PARK AVENUE SOUTH STE 202 smeersonness | 301 5. ORLANDO AVE ., SLWITE 200
crv-s1-2f | WINTER PARK FL 32789 CITY-ST-2IP AITLAND, FL 327151
TILE VD [ pelete TITLE Whange [ Addition
NAME HOLLER, CHRISTOPHER A NAME
stoeer aooeess | 500 PARK AVENUE SOUTH STE 202 sreroviss | 300 S. ORLANDD AVE ., SVITE 200
CITY-5T-2P WINTER PARK FL 32789 ov-stze | AMA ST LAN b! FrL 2z2715]
TITLE ] elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP
TILE O pslete TWLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§T-2P . CITY-ST-2IP

13. | hereby certify that the information supplied fith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

ik 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 corporaticn or thefec® ; powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g 4 withyall other like empowered.

ML REGPIRES H-12-60

. hy - . B
SIGNATURE AND TYPRFOR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




