FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000087326 Secretary of State
1. Entity Name 02-25-2003 90113 013 ***150.00
SIGNATURE TRANSPORTATION PARTS & SERVICE, INCORP
ORATED
Principal Place of Business Mailing Address
2403 STATE ST, 2403 STATE ST,
TAMPA FL 33609 TAMPA FL 33809
N — RGN
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
58—2620252 Not Applicable
Zip Country Zip , Country | 5', Eeﬂrtificfg of Status__ Desjredﬁ X [;l_, : -——?g.ggmﬁ:i:;ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
LAWSON’ 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 his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he abligations of registered agent,

SIGNATURE

. Signatura, typed or printed name of registered agent and title if epplicable {NOTE: Registered Agent signature raquired when reinstating) DATE
-
FILE NOW!!! FEE IS $150.00 ‘ . o
r 9. Election Campaign Financin
- After May 1, 2003 Fee wiil be $550.00 TrustIFSnd Cciwtr?bulion. o O f&iigjotohliaeis °
- Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Gelete TILE [ Charge [ Addition
NAME FERNANDEZ, LOUIS NaME
STReeT 4D0RESS |6 FRAMPTON CT STREET ADDRESS
arv-st-z¢ |COLUMBIA SC 29212 CITY-ST-ZIP
TITLE . O elete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ e I ) = i 1 S TTT T T O oknge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete THLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2I9 § cv-stzp
TITLE O Gelete TITLE [T Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-27P - CITY-ST-2IP
TmLE . O pelete TITLE [ Change ] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption 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 officer or director
of the corporation or the receiver or trustee e ppowered Lo exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-arpaddreés. itolher ke gfhpowered.

@ UREDs 7 fepuprocz gz//%z P5-550-55 74

aRe OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phong #

O I20% Vit -

A

CR2E034 (10/02)




