2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P00000043807

SOUTHEAST REGIONAL PARTS DISTRIBUTION, INC.

Secretary of State

02-17-2003 90272 021 ***150.00

Principal Place of Business
4501 107TH CIR NO.. SUITE 3
CLEARWATER FL 33762

Mailing Address

4501 107TH GIR NO.. SUITE 3

CLEARWATER FL 33762

2. Principal Place of Business

3. Mailing Address

5

-0 Bep &

(44

ARG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Daﬂgﬂ . FZoRIDA 59-3643447 Not Applicable
Zip Country " Zip Country » ) $8.75 Additional
. D -
F3ssT LS A 5. Certificate of Status ---e;isnreq - |:]  Feo Required
6.-Name and Address of Current Registered Agent ~ = — 7. Name and Address of New Registered Agent

Narme
TESTA' PHILIP J Street Address (P.O. Box Number is Not Acceptable)
4726-B N LOIS AVE
TAMPA FL 33614

City FL Zip Code

8. 'Iﬁe a‘t:fovv’tg'_ named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature raquired when reinstating}

DATE

= FILE NOWI FEE IS $150.00
Rttef May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make Check Payéable to Florida Department of State

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE ‘D 1 Deete TITLE [J change [ Addition
NAME WRIGHT, WILLIAM G NAME

streeT anokess | 18324 JORENE RD STREET ADDRESS

CIry-ST-2IP ODESSA FL 33556 CITY-ST-ZIP

me D ﬁpem TILE D ] Change qumon
HAME GILLIAM, CLINTON D NAME Toaw M.Lswr

STREET ADDRESS | 8188 67TH ST STREETAQDRESS [/EF 34 & “TDBwie—RD

orv-s-2¢ | PINELLAS PARK FL 33781 CY-STIP | ODewmsy A2 Hs5ST

TITE e e T i = [ Delate e < T s T T T T T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TILE [ celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-7P CITY-57-2F

TILE O pelete TITLE B [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 7P

TIILE 1 petete TIMLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

of the corporation or the

SIGNATUR

12. | heraby cerlily that the information supplied with this filing does
indicated on this report or supplemental report is true and acour
receiver or trustee empowered to execute this report as required by C

changed, or an an attachm ith an address, with all other like empowerad.

not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
ate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
hapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

E/3-Fpro- 2773

otetss

/ Cate Daytima Phona #

W A

CR2E034 (10/02)



