FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUMENT+ _ POO000005580 ccretary of Stat

1. Entity Name

SERVICE PARTS SUPPLY, INC.

L

Principal Place of Business Mailing Address
5514 RIDGE RD. 5914 RIDGE RD.
PORT RICHEY FL 34668 PORT RIGHEY FL 34668 :
2. Principal Place of Business 3. Mailing Address ”Il""l |” I|||‘ |I|”I|”| ||m ||”I “m Ilmnm m“ lllll "'H“l
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36 18909 Not Applicable
ap Country Zip Country 5. Certificate of Status Desies ~ []  $8-75 Addilional
Fee Raquired !
6. Name and Address of Current Reglstered’Agent ™= —=— = ="~ -~=-—""" 7 "Name'and Address of New Registered Agent -
Name
FNECOAT' ANDREW L Street Address (F.0. Box Number is Not Accepltable)
4663 NEPTUNE DR.SE
SAINT PETERSBURG FL 33705

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticens of registered agent.

SIGNATURE

Signqture. typed or printad name of registered agent and title if applicable. {NOTE: Registerac Agent signature raquirad when reinstating) DATE
AftF“;v]E N-‘o‘gro!:,!a FFEE Iﬁ|t15$°éosg 00 9. Election Campaign Financing 35_00 Mzy Be
er May 1, ee will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTCORS 1N 11
TITLE PT [ petete TITLE [ Change  [J Addition
NAME FIVECOAT, SCOTT A NAME
STREETADDRESS | 7520 SALAMANDER DR. STREET ADDRESS
crv-st-2p | NEW PORT RICHEY FL 34855 CTY-51-2P
TITLE VP ’ . [ Detete TITLE ] Ghange [ Addition
NAE GRIGSBY, POLLY A ., N
STREET ADDRESS | 3508 N.W. 27TH STREET STREET ADDAESS
cv-51-2¢ | GAINESVILLE FL 32605 CITY-ST-ZP
THLE § . T oTTTTT T T e g T T T T e e [J Change [ Addition
NAME FIVECOAT, ANDREW L NAME
STREET ADDRESS | 14241 110TH TERR. NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TiTLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied 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 report ar supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like smpowered. D-’Cl‘

SIGNATURE: ——S1ENATHSNE W@M N DB -y §
StGNA@D on\@ﬂab NAME OF SIGNING OFFIGER OR DIRECTOR ‘ Date Oaytime Phona #

wEIuuTy

CR2E034 (10/02)



