2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) 02,2003 8:00 am

DOCUMENT # P02000077413

1. Entity Name

TRANZPARTS, INC.

%
ecretary of State

09-02-2003 90184 038 ***550.00

Principal Place of Business
1202 ¢ S. 7TH §T.
TAMPA Fl. 33819

Mailing Address
122 G §. 78TH ST.

TAMPA FL 33619

3. Mailing Address

409 a0

2. Principal Place ¢f Business

4] b Qe D,

Ace . D,

DO

Suite, Apt. #, etc. Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

\ O\MPCL o rompao. Tl B A N2 [rot Appicane
Zi

0 Gountry A Sountry _ 5. Certificate.of Status. Desired.. _[] $8 75 Addltlonal -

o\ et o o s o . TR

~OOTE

~**“Fég'Required ~~

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

{
T

YASLOW, SCOTT
1202C S. 78TH ST.

Streal Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33619

City Zip Code

FL

-

chi nging its registered

S!GNATUQ

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

‘gyﬂﬁlrm or printed name of registered ag aWappllcable

(NQTE: Registered Agent signature required when reinstating}

DATE

<

FILE NOW!!! FEE 1S $550
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e O Delete TITLE \Qend Chaiipez¢ (¥ Addition )

NAME NAME &g& JQ'&\W 28 3

STREET ADDRESS streeT AnoRESS M 10R} - P(\_)C §

CITY-ST-2IP CITY-§T-Z7iP Toampea  Fu 331019 &

TITLE 3 pelete TITLE ) [ Change  [] Addition 5
| NAME - coprme | rtrm e o o e o e NAME ~ | e e e o ol e e s I

STREET ADDRESS STREET ADDRESS b o

CITY-5T-2IF CiTY-5T-ZIP e

TTLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE [] Change (7] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify, for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
#% signature shall have the samae legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report s true and,

curate ang
of the Corporatlon or the receiver or trusteg e

Date Davtirme Phone 8



