2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # PO0000089261 Apr 19, 2001 8:00 am
17 2t e ecretary of State
SEMI TRAILER PARTS AND SUPPLIES, INC. 0419-2001 YA 6 035 150,00
Principal Place of Business Mailing Address
10220 NEW BERLIN RD.. #500 PO BOX 351014
JACKSONVILLE FL 32226 JACKSONVILLE FL 322351014 9 5 i 7 1 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
d— ? "’36 7022 é O Not Applicable
zZ Count Zi i i+
P ountry i Country 5. Cetrlificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEIMAN' JR’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD., #308
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
T
i ion is eliai isfy i i 1
9. This corporation is eligible to safisfy its lntangible FILE NOW1I FEE Izg“l 50.00 ) 10. Election Campaign Financing $5.00 My e
Tax filing requirement and elects to to so. After MAY 1, 2001 Fee .00 Trust Fund Contribution | Added 1o Fe}és
(See criteria on back) | Make Check Payable to Depatiment of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g Y>> O Delete TMLE [ Change [ Addition
NAME GARY flowawd Evans HAME
STREETADDRESS | | 229 £ Sew Dwy CuvE TRAK. Vot STREET ADORESS
CITY-87-2IP Neckseow viile F 2 22.2.% CITY-ST-7IP
e TVD O Delete TMLE O] change 1 Addition
NAME TAmMmMY Lydsl Eeviaus NAME
STREETADDRESS | {228 % Son DL Couis TR NozT i STREET ADDRESS
S-S | Ikt oVt FL 22225 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21f CITY-S1-2IP
TITLE 1 Delete TILE [[] Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-SI-2IP
TITLE [J Delete THTLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ] pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental regort is true and acourate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director

of the corporation or the: receiver or trus emp? axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it

changed, or on an altachment with andgtress, wit W;rpoxmared.
CLA4P pn—— Yizfrem  Go4-751-ir30
" Dare " Gaytime Prore #

SIGNATUR

SKNATURE AND Tvy OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

AR 13

CR2E034 (10/00)



