91 JUNIFORM BUSINESS REPORT (UBR)

fB'HUMENT#fBODOEQM3?3 . FILED ‘
1. Entity rJam '»"'-g N - i
SUUSHIWE USED AUTD PARTS OF MEDLEY, ITC -

DiNOV-1 py l:gg

sqyl MW 96T 3T TALUAGA sk,
MepLey YL 33/66 Ao

Principal Piace of Business Mailing Address

2. Puncipal Piace of Business 3. Mailing Address
Rt W, G Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Ciy & Siane Cily & Slate 4. FEi Number - Applied For

5 D_Zg///y ‘1‘ [Not Appiicabie

Z Count Z Count i
ke ountry P Lty 5. Certificate of Status Desired C] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

L U/S C}?- Uz Street Address (P.O. Box Number is Not Acceptable)

eyl My 96TH ST

éDLEV 7:/, 33/66 Cay FL Zip Code

8. ne aCOJ%V sub;glalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE

Sl andiie A G Lrnted ren ey o agunt any Wilu o apphcanie, (NOTE Regstered Agunt signature reguired when reinstaiing DATE
8. Trus corparation is eligibic 1o satisly its Iniangible FILE NOWINl FEE 1S.§150.00 . 10, Election Campaign Financing $5.00 way 80
Jas Hling requirement and elects to do so. After MAY 1, 2001 Fee will be $55(].00- Trust Fund Contribution O Add-ed 0 Feus
56 COleiz O Lk ) . 0 Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
103 oL O oelete TE O change [ Addition
I ;. UI'S C”,UZ NAME
ST} ALURESS f}) =1 SIALET ADDRESS ' L&
Gl -ST- 2P ﬂED é\f 3/66 CTY-5T- 2P v
TiIF 1 Delews ME [ change [ Addition
AT " — . —~—y
i . i POODD4ST101 7——7
STREET ADDHESS STRET ADDRESS ~11/074 1~--01061~-003
iyy-ST-2P orY-ST-21P k1000 w150, 00
Nt [ Detete TLE O chaige [ Aadition
HAME NAME
STREET ADDRESS STREET ADDHESS
CIve-51- 2 . CITY-ST-ZIP
TTLE [ pelete TITLE [ Ctange (] Addition
1HA44E NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-ZIP
TIILE [ pelete TITLE [ Crange [ Addition
HALE NAME
STHEET AULHESS STREET ADDRESS
Cly.s1-2ip Ciry-S1-2IP
WiLE [ Delete THiE [ change [ Addition
1ME NAWE
SIREET ADDRESS STREET ADDRESS
Ciie-ST- 2 CiTY-ST-2P

13. | hergoy cerlify that the information supplivd wilh this {iling does not Gualify for the exemption siated in Section-119.07(3Xi). Florida Statutes. | funiner certify that the information
indicateda on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an olficer or director
of the corporation ¢f the rec ar trustee gamoweared a execule this repert as required by Chapier 807, Florida Statutes: and that my narne appears in Block 11 ar Block 12 if
changed, o on an attach ith an adg 7 with all olher like empowered.

SIGNATURE:

Lo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Dyl PLohe #

FRIEN4 f11100Y
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$ 150. 00 for the annual report fee w1th my applicatlon R o ’
: T L B ' K
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: l also state lhat I have not recelved any notice: from the’ D1V1S|0n of Corporatlons mn o .
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