,-,,;'2601 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name K

. J 00000004838

¥18S000

CENTRAL FLORIDA PARTS AND SERVICE, LLC FILED
Principal Place of Business Mailing Address -Dl ) 3 . 2 '
N
1150 JET PORT DRIVE 1150 JET PORT DRIVE ?A‘ﬁ?g‘ HOF LORPORATIONS
ORLANDO FL 328087627 ORLANDO FL 32803782 _ ASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H“Nl” IM Ilm II]” "m III“ "m "m II|” IIIII mll m" lIN l"l '
" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ‘FEI Number - Applied For -
59 - 3% “Fb ""3 3 Not Applicable
Zip Country Zip Country " . $500 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GAYE, ROBERT T Street Address (P.O. Box Number is Not Acceptabie)
1150 JET PORT DRIVE :
ORLANDO FL 32809-7827
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _-_ , : ___
Y. Signature, typed or printed name of registered agent and title if applicable. (NOT: . Ragistered Agent signature required when reinstating} DATE
| j
FILE.h‘l M-}II EEE. I,‘.'% $50.00
Make Check Pz /able to Depﬁrtrnent of State
&
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TILE MGRM [ Delete TITLE [ Change [ Addilien §
NAME GAYE, ROBERT T NAME ‘ =
streer a0ress | 1150 JET PORT DRIVE STREET ADDRESS 2
crv-si-ze | ORLANDO FL 32809-7827 CiTY-51-2P &
(W]
TITLE [ pelete THLE O Change [ Addiion | 2
NAME HAME . 59013:14:3:5:}::5 1% -3
STREET ADDRESS STREET ADDRESS -15/31 /01 --01031 -1 i
CITY-5T-26 oITY-ST-2IP Faaa¥os_ (0 skSs 00
e 3 velete TITLE ) [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-5T-2P CITY-8T-2P
~IME ————— = - - — Epetete—— -§ Mg — — e —— —— - == [J Ghange - J-Addition | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-ZIP i CITY-ST-ZIP.
TALE 7 Detete TITLE w [ change [T Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Dalate TITLE [ change [ Addition
NAME p NAME
STREET ADDREES STREET ADDRESS
CITY-ST-21 ¢ CITY-$7-2IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate 3

limited liability company or the receiver or i

SIGNATURE: V.

filing does not qualify fo the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
 pag v signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
Ma ernpowered to exacute this epoert as required by Chapter 608, Florida Statutes.

. RBBQHTQAH& Pacagar

3o ML 2001 k) 883 bozo

SIGNATURE AND TYER m EYNAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #



