' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT # P02000017092 ecretary of State
1. Entity Name 04-23-2003 90113 034 ***150.00
ICI CUSTOM PARTS INC.
Principal Place of Business Mailing Address
5602 W, CRENSHAW ST, 5602 W. CRENSHAW ST, -
TAMPA FL 33634 TAMPA FL 33634 e
2. Principal Placs of Businass 3. Maiing Address “"“m m Iml ”m "m"“' ""‘ IM' “I" ‘Im ||“l II"””H"I
Suite, ApL. #, elc. Sulte, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
29 =300 7‘/ Not Applicadie
zp ' Couniry “p Country 5. Certificate of Status Desired o . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
B N T s e T s > i {=Name L ESEEESS - S S S —_— T ——

MCKEE RUSSELL 0
8827 WELLINGTON DR.
TAMPA FL 33635

Street Address {P.O. Box Number is Not Acceptable)

City 7 FL Zip Gode

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 obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of registered agent and tils if applicacia, (NOTE: Registered Agent signature raguired when reinstating} DATE
"F“'E N?":;;ts T:EE I§|i1seé‘;g 00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, ee will be $550. Trust Fund Centribution. 0  Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE [Dichange [T Addition
NAME

STREET ADDRESS
CITY-57-2IP

TME P O Delets

HAME MCKEE, RUSSELL O
streeT anoaess | 8827 WELLINGTON DR.
orv-sr-ze - |TAMPA FL 33635

THILE v O pefete e [ Change [ Addition -
NAME MCKEE, JOANNE K NAME

streeT aporess (8827 WELLINGTON DR. STREET ADDRESS

crv-s-z20 [TAMPA FL 33635 CITY-ST-2IP

TLE - - Cloelete . ~ TILE oo e - emmeem e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ‘ [ Delete TLE ' (3 Change  [] Addition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S3T-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

12. | hereby certify that-the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an ad Il other like empowered

SIGNATURE:

s

DIRECTOR Data Daytime Phene #

CR2E034 (10/02)

SRIYsS. Soyfaz. EG K28 "Wﬁ’?



