- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ0O000108930 Apr 26, 2001 8:00 am
1. Entity Name S
180 PARTS ING ecretary of State
I 04-26-2001 90005 032 ***150.00
Piincipal Place of Busingss Mailing Address
2334 N. ROOSEVELT DRIVE 2334 N. ROOSEVELT DRIVE
KEY WEST FL. 33040 KEY WEST FL 33040 TR Ty
badabl
Suite, Apl. #, stc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
é {-’ /058? 29 Not Applicabie
Z| Countr Zi Count i
P v " Nty 5. Certificate of Status Desired! O $8.75 Additienal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City 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
Signature, tyoed of printed name of reg'stered agent and title it applicable: agsiercd Agenl sgnature required when reinstaing DATE
i igible ify | FILE NOGWIE FEE 18 $150.60 ‘ ‘ _

9, This corporation is efigible to satisfy s intangible FILE NOWIN FEEISS I5GPU 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feyt;s
{See criteria on back) U fiake Check Payable to Department of State ’

11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD (7] Detete TITLE (3 Change [ Additior

NAME CATES. CRAIG HAME

STREET ADDRESS 9334 N’ ROOSEVELT DRIVE STREET ADSRESS A33% N ARoo.st.\-\ ett B\"QQ

CITy-ST-2IP KEY WEST FL 21040 CiTy-5T-217

TILE STD [ Delete TILE (X Change [ Addition

e CATES, CHERYL e

STREETAUDRESS | 9934 N. ROOSEVELT ORIVE STHEET ADIRESS 2334 N Roaseye tt Rivd.

CITY-ST-71P KEY WEST EL 33040 CITY-51- 2P

HHI3 [ pelete TLE [ Charge (] Adaizion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-7IP

TTLE T nelete ITLE [ change  [] Addition

HAME NAME

STRIET ADDRESS STREET ACDRESS

CIfY-ST-2IP CITy-§7-71P

TITLE ] Delete TITLE [[JChange [ Atditinr

NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-ST-71P CY-§7- 219

TMLE [ Detete TiTLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 2P CTY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diroctar

of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 1f
changed, or on an attachment with an address, with all other like ompowered.

SIGNATURE: thﬁﬁw QJMN\ Cates (305) 29% S001

smm‘ruﬁifnnﬁpeo OR PRINTED NAME OF SIGNING GFFICEROR DIRECTOR Date

Daytime Poone #

VuuzZ3ou

CR2E034 (10700}



