el

- s . L

2001 UNlFOR';_M BUSINESS REPORT (UBR)
DOCUMENT ##ag@\b00000265g

1. Entity Name N .
DEALER PARTS SERVICESLC. -  FILED
oT—$ER 13 P 1T
Principal Place of Business Mailing Address E
8432 JUNIPER AVENUE 8432 JUNIPER AVENUE ’Q)ECR!: TIARY {}F STATE
LA FL 32534 PENSACOLA FL 32534 y T o -
PENSACO TALLAHLSSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3577168 Not Applicable
Zip - Country Zp Country §. Certificate of Status Desired O 5500 A.ddmona'
Fee Required
€. Name and Add of Current Regl! d Agent 7. Name and Address of New Regl! Agant
- - . - . g — 5 = - smae=|. Name- . — e —— et e m s ey
DONAIDSON' MICHAEL Straet Address (P.O. Box Number is Not Acceptable)
8432 JUNIPER AVENUE
PENSACOLA FL 32534
Cily FL | Zip Cade
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 reglsiered agant and titte if applicable. (NOTE: Registered Agant signature raquired whan reinstating) DATE
I SRR B E g -
FILE NOW!!! FEE IS $50.00 2001 OO20 s S —-—
Make Check Payable to Department of State -09/2% /01 -~-01030~-015
Due By September 26, 2001 ek, OO sG] 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ oelete TILE [ Change  [J Addition | &
D
NAME DONALDSON, MICHAEL NAME -
STREET ADDRESS 8432 JUNIPER AVENUE STREET ADDRESS 2
CITY-$T-2IP PENSACOLA FL 32534 CITY-ST-2IP ﬁ
TITLE O Delete TITLE [change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP g CITY-ST-2IP
-|- TITLE 4 - - [ peigte - - TOLE A S B . _— [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'&J CiTY-ST-2IP CITY-ST-2IP
UIJ TME O Delete TTLE © [JChange  [] Addition
[ NamE NAME
B STREET ADDRESS STREET ADDRESS
5 CIT\‘—S;];i_iP CITY-ST-2IP
gl e 01 Delete T [JChange [ Addition
| e 3 NAME
W) | STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP -
11, I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprtis trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefbceiver or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes. C )
: A e / | S
SIGNATURE: i BALYSRE Danacdsoe 1))l U1 -L85
ME OF SIGNING MANAGING MEMBEE MANACED A8 AINTHOBITED BECOAECENTATTVE - Y e B B

SKINATUR




