_20Q1 UNIFORM BUSINESS REPQRT {(UBR)

4/2,

FILED

DOCUMENT # POO000075002

04-23-2001 90221 012 ***150.00

1. Entity Name
DIRECT LINE PARTS, INC.
Principal Place of Busingss Mailing Address
5280 HIATUS RD 5260 HIATUS RD
SUNRISE FL 33351 SUNRISE FL 33351

it ) z

U

MR

INIAIRN

May 30, 2001 8:00 am
Secretary of State

2. Princlipal Place of Business 3.5aﬂ:qqddress
!
HIAT.LS KD,
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number / Applied For
gMﬁlf)E FL @6 -~ /067[@6 Not Applicable
Zip Country Zp 1 County - ; $8.75 Additonal
3 6 3 5 I 5. Certificate of Status Desired a Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
[P - - —— | Name —
AKRA, JOSEPHP - 0 - o e — -
Street Address (P.0. Box Number Is Not Acceptable
5260 HIATUS RD
SUNRISE FL 33351
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its re jistered office or registered agent. or both, in tha State of Florida.
SIGNATURE
Slgnature. lyped or printed nama of tegislersd agent and ils if apphcabie. (NCOTE: R sgistarad Agent sigratwe required when reinsesting) DATE
9. This corporation is aligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financin
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ:ill‘::ndag::llr?l:ulig‘na. “ fdsd-eel? oh;g:ﬁaa
(See criteria on back) Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE f’ﬁle 3. 0e~T '0 - O Delete TmEe Ottenge  [JAdditon | S
. NAME TAMES £ ‘it"" j NAME =4
STREETADORESS | § 2 &0 N’ﬁ""‘-‘, STREET ADDAESS §
CinY-ST-2P Sewnrse FL.333851 CITY-57- 2P g
e Vice (REs DdaX [ pelets TinLE O Change [ Addition g
| SSosent, pAKLA o
SRETAOORESS | 2 40 (AR Lot STREET ADDRESS
CATY-ST-2P Sumhise, Fe. 2337 1 CITY-ST-2ZIP
JME L o . e . . Olpetee TMLE. _ D Change ] Addition_
NAME NAME
STREET ADDRESS | smeevapohess | o _ _ o o ,
HLES S I CiTY-ST-ZIP
e O pelgle TITLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-ST-ZP CITY-ST-7P
TITLE O pelete TINLE [Jcrange [ Addition
NAME HAME
STAEET ADDAESS STAEET ADDRESS
CIY-5T-2P CiTY-ST-2P
TITLE ] belete TILE (D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-57-2P

changed, or on an attachment

SIGNATURE:

v@r:d:ia? with ali Z:er like empowared,

13. | hareby certify that the information supplied wilh this flling does not qualify for thc exemplion stated in Section 119.07(3)i), Florida Statutes, | further cerliy that the information
indicated on this repor or supplemental report is trye and accurate and thal my = gnature shall hava the sarme legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad [0 Bxacule this report ds raquired by Chapter 607, Florlda Statules; and that my name appears in Black 11 or Block 12 if

Y-17-01 Grr-y22-282

mmnﬂ:mmmmmwmmmmoncmcmn

Daytima Phona ¥




