FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am
DOCUMENT #  PO1000067882 Secretary of State

1. Entity Narne

PARTS PROCUREMENT SPECIALISTS, INC. 01-14-2002 90062 035 ***150.00
Principal Place of Business Mailing Address
141 BEENEY RD. 141 BEENEY RD.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address H"“"‘ I”"‘l] N " ||||l "m I|'||I|""“" ’I"' mll ’l”l "l“ll]
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbg Applied For
S~ / / 44 } / 5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current RegisteredAgent__. . | _ _7._Neme and Address of New,Registered Agent I
Name
‘MEDU‘MLT' GERALD J Street Address (P.O. Box Number is Not Acceptable)
141 BEENEY RD.
PORT CHARLOTTE FL 33952
' 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
Signature, typed ar printed rame of registerad agent and title if applicable. {NOTE: Ragistered Agenl signatura raquirad when rainstaling} DATE
B e | ey oo v o gy | 0 EevtnCormsign rwnng - $5.00 way 5o
g e Yot ' - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ,'K Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE - " . - . [ Delete TNLE ARESID BVT [SECEETRH Ry O Change  [RChddition
NAME SO | - NAME GERALD X . WiEpvwicLy
STREET ADORESS . . _ - - STREET ADDRESS It.\l B@pe QOﬂ-D
oIY-§1-2¢ e st | PoRT CHARLoTe , Ft. 33952
TITLE : O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-21F _
TITLE O Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE O Celete TMLE ' [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receier or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or cn an attachmgnf with an address, with all other like empowered,

(~5-02. Py-Fa3-3375

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

FREAFIVS

Y

I

CR2EQ34 (9/01)



