2002 UNIFORM BUSINESS REPORT (UBR) ADF 22F12%gg)8°00 am

DOCUMENT #
" ety e P01000087326 ecretary of State
SIGNATURE TRANSPORTATION PARTS & SERVICE, INCORP 04-22-2002 90167 012 ***150.00
ORATED
Principal Place of Business Mailing Address
2403 STATE §T. 2400 STATE ST.
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address “II||II| ||| I|||’ |||” II'” Ilm |||l| "m ‘Im ““I "“I Nll ml ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 55 "ﬂ &R OA 52 Not Applicable
Zp Country Zp Country Ly 5. Certificate of Status Desired O fi'gesq lﬁ?:;"""a'
.6. Name and Address of Current Reglstered Agent . _..__ . | . ! ___ 7._Name and Address of New Registered Agent
Name
U‘WSON' MONICA Z Street Address (P.O. Box Number is Not Acceptable)
2403 STATE ST.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida.

SIGNATURE " :
N Signature, typed or printed nams of registerad agent and itie it applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
8. ¥This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T s e "
= rust Fund Contribution. Added to Fees
{Sea criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiNE PD O oelete TITLE MChange [ Addition
HAME FERNANDEZ, LOUIS NAME
STREET ADDRESS | 2605 SANTIAGO ST. sreeroeess 4 o FRAMPTON CT
arr-s-ze | YAMPA Fi 33629 an-stor | cotoméid SC 2932 |
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY- 8T-ZIP
Jomme o bl R . _ O Delste me R . J— __[Ochange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE ' [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-ST-2IP
TILE : [ elete TITLE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or tnusteegmpowered 6 gxecute this report as required by Chapter 607, Florida Statutegyand Jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment wigp adgfesy. with g giker like emp d.

A S L Fos
SIGNATURE: /, b/ Jo /// 2 SBO-75T76
H /MEWRQH DIRECTOR Datg Daytima Phone #

e F W E W

v

 CR2E034 (9/01)



