., 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 15, 2001 8:00 am

DOCUMENT # PO0000000962 Secretary of State
1. Enfity Name
AUTODEALERPARTS.COM, INC. . 05-11-2001 90298 045 ***150.00
Principal Place of Business- - ——— T o Mailing Acdress -- - - - VR . e
1005 NE 04TH STREET i 1085 NE B4TH STREET -~ " - - . . : !
MIAMI FL3138 © 0 Ve MIAM FLEN3E o E L ATl ;
) oA T o R ’ - Yo
2. Principal Plase of Business 3. Mailing Address HII"““" Ilm I" “u l l” “l ||m “ “ Imu lml l“l lm
Suite, Apt. #. sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FE| Number | w’| Applied For
ppULSD Fol— Not Appiicable
Zip Country Zip Country 5. Cortificato of Statws Desved [ g8.75 Additional
62 Raquired
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
J e e - Name T e e e o
T TION o Street Address (P.Q, Box Number is Not Acceplabla)
1m1 HAYS m ree! ress ., X NumDar 18 cepl L]
TALLAHASSEE F1. 32301-2525 ,
¥ ) ,
City FL j Zip Code
8. The above named entity submits this atatemant for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE ‘ :
Signatuse, tyPed or prinied nams of tegistared agent and tite il applcable, {NOTE: Rogistsr oo ADen EQRature reQuited when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
~_Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 0. Bleciion Cempaign *inancing $5.00 may B
P ) o Trust Fund Contribution. Added 1o Fees
(Sea crteria on back) a Make Chetk Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme o 0 detete e Clcnange [ Addition | S
NAME O'NEIL. KEVIN NAME g
streen acoress | 1085 NE 84TH STREET STREET ADDRESS 3
orv-si-z¢ | MIAMI FL 33138 GITY-ST-2P e
——
TME O Delets e O change ] Addition %
KAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-7p CiTy-51-2P
TmE [ elete TME Ocrane (] Addition
SUTRAMETTTT S e s e TR e - - T e NAME® -~ = P - = - S - DR B
STREET ADDRESS f. _ _ . W STREETADDAESS | — —- N -
ciry-st-2p CITY-57- 7P e
T ] Delete TIMLE O change [ Addition
RAME NAVE
STREET ADDAESS STREET ADDAESS
CITY-ST-20P CITY-ST-21P
Tine O Delete Tme O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-5T- 29 CITY-ST-Z7IP
me O Deete e O3 Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST. 7P CITY-51-2P

13. | hereby centily that the inlarmation suppligd
indicated on this report or supplemental /8pe
of the carporation or the receiver of et

A

SRy for Ihe exempiion stated in Section 1 19.07(3Xi), Florida Siatutes. | further centify that the information
¥ that my signature shall have the same legal effect as il made under oath; thal | am an officer or direcior
geryequired by Chapler 607, Florida Statutes; and that 550




