2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DEALER PARTS SERVICES, L.C.

L99000002659 &
S

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90072 045 ****50.00

Principal Place of Business Mailing Address

8432 JUNIPER AVENUE
PENSACOLA FL 32534

8432 JUNIPER AVENUE
PENSACOLA FL 32534

3. Maiting Address

SAME

(T

L

2. Principal Place of Business
432 Touipee, Av
Suite, Apt. #, etc. Suite, wﬁc.

DO NOT WRITE IN THIS SPACE

@' & State F‘ City & State ™~ _ 4, FE! Number Applied For
Eﬂ QMLA' \ i 59-8577168 Not Applicable
- " \ -
Z m Country Zp _\‘Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

|t~ DONALDSON-MICHAE L= =

Street Address (P.Q. Box Numbaer is Not Acceptable)

SIGNATURE AND TJFED

8432 JUNIPER AVENUE
PENSACOLA FL 32534
City ’ Zip Code
A . FL
8. The above namegmntil submits this statemenf i the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE W j = — “fisTo 2
Siginatdee, fypad or printed name of registerad adent and titia il applicebla. (NOTE: Registsred Agent signature requirad when renstating) " DATE
L FILE NOW!! FEE IS $50.00
- -~ - a7 e P -—
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES L
TITLE MGR [T Delete TITLE [ Change 7] Addition )
&
NAME DONALDSON, MICHAEL NAME §
STREET ADDRESS 8432 JUN'PEH AVENUE STREET ADDRESS ]
CiTY-ST-2IP PENSACOLA FL 32534 . CITy-8T-2IP ﬁ
TITLE O pelete TITLE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
_TmE e -, O3 Delete _) e X . e . - ~[J change. . 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITyY-81-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
M [ elete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TiILE O Change 7 Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
11. [ hereby certify that the information supplied with this filing does npqualify for the exemgtion stated in Section 118.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this repon is true and pccurate and that my signaly® shail have the same legal effect as if mads under oath; that I am a managing member or manager of the
limited liability company or the recfiver or trustee empowered |6 execute this report as required by Chapter 608, Florida Statutes.
dra i Dal:ia
SIGNATURE: \ /i s Hurfrr So9er0860
R PRINTED NAME OF SIGNING ‘f"““'"“ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dhte Caytime Phone #




