2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTHORIZED CONVERSION PARTS, INC:

P01000074276

l.

Principal Placa of Business

o
Mailing Address

1601 MAGNOUA 1601 MAGNOLIA
OCALA FL 34475 OCALA FL 34475
2. Principal Place ot Business 3. Mailing Address

Suite, Apt. ¥, etc,

Suile, Apl. #, etc.

211

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-14-2002 90035 023 ***150.00

AT MR A M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
94-3444934 Not Applicable
5 - "
P Country Zp Country 8. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
b e m e - e e e e e | Nome R L i
Ccre TION SYSTEM - ) - ) - Street Address (P.Q. Box Number is Not Acceptafilg) ™= - ===~ -~
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 ‘
City F L Zip Code
8. Tha above named entity submits this statement for the purpase of changing ils registered office or registered agemt, or both, in the State of Florida.
SIGNATURE - A
Signatues. typed or prinisd nama of registered sgent and tith i sappiicable, [NOTE: Regisierad AQen signafure requirad when renstaling) DATE :
9. This corporation s eligible to satisty its Intangible FILE NOW!Il FEE IS $150.00 . ) .
o " 10. Election Cam| Fi
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will ba $550.00 TruslIFund C::lzlr?:m\'::.ncmg %-090522239
{Seée criteria on back) Make Check Payable to Dapartment of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 i
e i D O berere TTLE Ocrange [ agdilion | S
NAME FEARING, JOHN E NAME -
smeer anoress |31 ARGONAUT STREET ADDRESS §
crv-st-zp |ALISO VIEJO CA 92658 CITY-ST-2P § {
TLE D O3 Delete e [ change [ Addition { G
NAME FEARING, JOHN EP JR NAME ;
sTReEv apoRess 127181 SHENANDOAH STREET ADDRESS f
ory-s-2p - |LAGUNA HILLS CA 92653 I CiTY-ST-2P :
me D [ pelete e Clchange [ Addion |
NAME MCDONALD, 0. SCOTT B NANE
“smeerAookess |26 FIRST ST: =N s Aboss | e N -
ary-st-2¢ [ ADERAL RANCH CA 92894 CIry-ST-2P
TTLE 1 petets TLE O Change () Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ey -ST-7P CITY-ST-2P :
TINE O oejete TINE [Ochange [ Addition
RAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY- $T-2IP
e O Detets e M change [ Adgition
NAME MAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P | corsrze

Indicated on this report or supglemental report is trus al
of tha corporation or the recelver or trusl
changed, or on an attachment with an ad

SIGNATURE: N 7 T

REQUIRED

13. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cenlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execute this raport as required by Chapter 607, Florlda Statutes: and that rmy name appears in Block 11 or Block 12 il
s, with all other like empowerad.

q49.951- 0357

AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR INRECTOR

‘lzslok :

Daytime Phone ¢




