-

PR = FILED
- 2003 FOR PROFIT-CORPORATION _
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

- Secretary of State
DOCUMENT # P01000022900 s |
1. Entity Name : i7" 05-09-2003 90141 047 ***158.75
R.E.AL. PARTS OF FLORIDA, INC. P
\.*‘ i -
Principal Place of Business Mailing Address
603 § MELVILLE AVE. UNIT 19 - PO BQ_X 4744
TAMPA FL 33606 : _TAMPA'FL 33677
- LT
ST . -
Pl — - s
2. Principal Place of Business < 3. Mailing Address - .
Suite,-Apt. #, etc. Suite, Apt. . ete. P ‘ 0O CHECK HERE IF MAKING CHANGES
City & Slate _ City & State 4. FEI Number 59-3728203 Applied '.:Of
P Not Applicable
de CiuittL Zp Country 5. Certificate of Status Desired ; gge'ztesqlﬁ?:éﬁmal
65 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MOVER JOMN-A. e o o - *5”—“’" T Street Addrass (PO, Box NUmBer s Not Acceptanle)
603 $ MELVILLE AVE, UNIT 19 -

TAMPA FL 33606

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. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE, .
* Signature, typad or printad name of repistared agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
After May 1, 2003 Feg will be $550.00 S e Fenens 1 $5,00 way e
Make Check Payable to Florida Départment of State '
10. . QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TNLE b o - O Delete e P O thenge  ofddition
NAME MOYER, JOHN A - —~ NAME MOYER , ToHa A
sTheeT aooress 603 S MELVILLE AVE, UNIT 19 - - : STREETADDRESS |pO3 5. mELviLLE AVE, usT V9
cry-st-ze - (TAMPA FL 33606 CITY-ST-2IP TamPA, FL  33bob
e . . O pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ‘ CITY-ST-21P
e : . O] Dalete TMLE ) O change ] Addition
TiME T R o e st e ——— — NAME .- I s = e -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2Ip . - o CITY-5T-2F
TME ot [ Deiete rrms [Jchange [ Additien
NAME NAME
STREET ADDRESS - . - STREET ADDRESS
CITY-ST-2Ip —— CITY-ST-2IP
TITLE / Vs O Datete TILE —~ [ change L1 Acdition
- -
NAME - NAME
STREET ADDRESS ~ STREET ADDRESS
ory-st-op CITY-§T-2P

~12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agigress, with all other like empowered.

SIGNATURE: S'E’WWWQ"!@@ED motee b L*/z&ZDB ($13) 2549639

. : smuwjﬁmwpeoon PRINTED NAM@_ SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phong 4
5N
- ) —

v 9306E90

CR2E034 (10/02)

'
I



