FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000075002 Secretary of State
1. Entity Name 05-01-2003 90762 037 ***150.00
DIRECT LINE PARTS, INC,
Principal Place of Business Mailing Address
5290 HIATUS RD 5290 HIATUS RDC
SUNRISE FL 33351 SUNRISE Fi. 33351
Suite, Apt. #, slc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘1037163 Not Applicable
Zip Counlry Zip Country 8. Certificate of Status Desired O 58'75 Additional
Fee Required
§~-Name-and-Address of Current Registered Agent= — - — - oo - -1 Name and-Address of New-Registered-Agent el
Name
VITALE, STEVEN G
. - Street Address (P.O. Box Number is Not Acceptable)
401 £. OCEAN BLVD.
"STUART FL 34894 -,
R ] : . City FL Zip Code

8. The above named eniity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘. Signalure, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
AﬂF";“E N?\sz;(!]; l;EE Iﬁlf:esgsgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee wi . Trust Fund Contribution.  © [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P OJ Detete e O change (3 Acdiion | &
NAME GREENLEE, CHRISTOPHER B NAME S
streeT anoress | 5290 HIATUS RD STREET ADORESS 3
orv-st-ze | SUNRISE FL 33351 CITY-5T-7IP =
o
TITLE [ pelete TITLE [J Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 ’ ’ [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZiF
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§7-21P
TILE O pelete TImLE [J Change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
12. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple al reportf trugrand acgurate and that my sfgnature shall have the same legal effect as if made under path; that.| am an officer or director
of the corporation or the recgie stee e {gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgen h An addrefé, iike empowered.
" ( PRy rry e [ _ » |
SIGNATURE: NASEAREQUT™ 9-0 959Y-572-252/

NATURE ANDTYPED OR mlN‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #



