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FILED ?
2002 UNIFORM BUSINESS REPORT (UBR) :
ey 0620020 e

1. Entity Name

PARTS AND CARS.COM, INC. 05-06-2002 90166 022 ***150.00
Principal Place of Business Mailing Address

5652 COMMERCE DR. UNIT #1 43 E. PRINGETON ST.

EDGEWOOD FL 32839 ORLANDO FL 32804

N

2. Principal Place of Business 3. Mailing Address
(oS Commerte RNIL.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VN7 4L
City & State City & State 4, FEI Number Applied For
ensewood ; FL 593637349 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. fi f
33\?39\ oz*r\s e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ANDERSON. DONNE Donnie Anderson
' Strest Address (P.O. Box Number is Not Acceptable)
43 E. PRINCETON ST.
4
ORLANDO FL 32804 SLS2 commerce OL uniT 4
City ip.Co
beEw o0 D FL | %5937
8. The above named entity submits this statems, se of changing its registered office or registered agent, or both, in the State of Florida.
. .\ ) e
SIGNATURE Donue fAnce rson B-RE ~OZ
i Sigmted naMeol re%(ered agent ahd Iitla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
oy o e . "
9. This cdtporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging - $5.00 May Bo
Tax filing requirement and elects to €0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.” O Added to Fees
(See criteria on back) : % Make Check Payabile to Department of State . ' v
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE P?-ES / ED - f&lhange [T Additicn b
NAVE ANDERSON, DONNIE HAME Do nnie’ Anderson S |
sTreeT ApoRess | 43 E. PRINCETON ST. STREET ADDRESS CLSA Commerce De un ot 1 § {
CITY-ST-2IP ORLANDO FL 32804 CITY-5T-21P o ,\q =wohDD , Al TAKIT §
TITLE [ velete TITLE [ Change  [] Aadition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7IP
TITLE ) _ i . O oeiste . _TnE | e () Change (] Addition.
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TITLE [T Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute t eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all oth wered.
T NN RO IRE —
SIGNATURE: ; P LFARIEARD T-2Y~0 2 40?2 ¢S5 S5Y¢6/
"‘Gnﬂmunnpén OR PRINTED wa {)F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




