2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P01000065648 > Secretary of State
1. Entity Name 01-27-2003 90243 040 ***150.00
INTEURQO PARTS DISTRIBUTORS._ INC.
Principal Place of Buginess Mailing Address
9970 NORTHWEST 89TH GOURT 9970 NORTHWEST 89TH COURT
MEDLEY FL 33178 MEDLEY FL 33178 b
S I LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number Applied For
50-2283768 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ’ Fee Required
6. Name and Address of Curreni Registered Agent —= = 7~Name-end-Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address {F.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 cbligations of registered agent, '

SIGNATURE
Signature, typed or printed name of registersed agent and title if applicabls. {NOTE: Registerad Agenl signatura required when reinstating} DATE
1
AuFILE N?‘gﬂﬂ?‘ [;,EE l_s” T)Lsgﬁgg 00 9. Election Campaign Financing $5.00 May Be
ef May 1, ee Wi - Trust Fund Contribution. 0" —-aAdded.to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) 7 Detete TITLE [ Change [ Addition
NAME MOGARTY, CHARLES J NAME
sTReET aboRess (9970 NW 89TH COURT STREET ADDRESS
orv-st-2¢ - |{MEDLEY FL 33178 CITY-ST-2IP
TITLE VP O Detete TITLE [ Change [ Addition
HAME PALUMBO, JOHN NAME
STREET ADDRESS | 9970 NW 89TH COURT STREET ADDRESS
CITY-ST-21P MEDLEY FL 33178 CITY-ST-2IP
me |8 T TR T T T T ek e P T o memm— = eee————[FGhange [ Addition-
NAME LOCKWOOD, JAMES NAME
STREET ADDRESS |@970 NW 89TH COURT STREET ADDRESS
cry-sT-z27 - |MEDLEY FL 33178 CITY-ST-2IP
TITLE T O pelete TITLE [ change [ Addition
NAME SY, FINKELSTEIN ' NAME
STREET ADDRESS (9970 NW 89TH COURT STREET ADDRESS
CITY-ST-2P MEDLEY FL 33178 CITY-8T-2IP
TITLE P [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE 1 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 frustes empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %\UAT%‘LWJHRED i[v/)p3 3o 8637639

TSIGNATURE Ao wﬂe%ga PRINTED | NAME[O:“SIGNI OFE)CER OR DIRECTOR T dae Daytims Phone #
- s ” -’

CR2E034 (10/02)

i



