. {o;0 UNIFORM BUSINESS REPORT (UBR) jy——
DOCUMENT # P92000000784 A

1. Entity Mame

THE PARTS SOURCE, INC. DO MAR 20 AN 8: 38
Principal Place of Business Maifing Address SECHETABY Of'_‘ STATE
1751 S. MISSOURI AVE. 1751 § MISSOURI AVE TALLAHASSEE, FLORIDA
CLEARWATER FL 33756 CléﬁARWATER FL 307561278
us U

i

Jl

2. Principal Place of Business 3. Mailing Address ”“““l N m

2635 E Milbrogle T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ily & State . 4. FE! Number Applied For
‘ - /e fh ’ "[ c 59-3149403 Not Applicable
Zip Country Zip e Country » ) $3_75 Additional
2O o ce. 5. 5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OO R C o e e e — = | Nagpe.. o [ -,
2;:d§e¢m-ﬁ 0 P G"'Vlc-gln-ﬂﬂ_ﬁ_g’
COX, THOMAS D Street Adlress (P.O. Box Number is Not Acceptable),
1751 S MISSOURI AVE /2ol /—7%.%: o reet
CLEARWATER FL 33756
City = Zig Code
0 aslabassee FL | 3350 /

8. The abov i i i or the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE BRIAN COURTNEY, ASST P Sﬁ% oo
Mr printed na{(fl ragistered agent and title If applicable. (NOTE. Registerad Agent signature required when rainstating; - /DATV

9. This copporation is eligible to satiJsfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ o

Tax fily S n‘aquitamer\l and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Erlistugzn%ag:nilﬂggu';:: neind O ﬁgj'gﬁohgzge
(See criteria onback) O Make Check Payable to Department of State

11. T = - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T @ Deletz TITLE Presidant (A Changs  [] Adcition

NAME COX, THOMAS D NAME N, Joa oul&n

STREET ADDRESS | 2226 HERON CIR STREETADDRESS | 2 & Jol & Adns sl 8 roe 4 o

CITY - ST-2P CLEARWATER FL . iry-ST-2P ajeseh, 7O 2760 ad

T VP # Delete e ve -~ @Thange [ Addition

NAME COX, ROBERT A JR. NAME Fraderia 5. % el er

STREET ADORESS | 1710 71T NW STREETADDRESS |8 B8 & Abes s/ braote 2L

CITY-ST-2IP BRADENTON FL CITY-5T-2P ?a.. lare A NC 2722Y

E VP [ Delete TLE Yy P 7l FR&EAS. @Thange [ Addition

wve - |"GREATHOUSE, BOB— —— ~° : ey s laas BT Ky Kendas/

staeer aooress | 3008 S E 38TH STREET SREETARESS |2 & B & Ahstlbros & o

orvesize | OCALA FL 34480 crry-st-2¢ ale,;gh ~e a700Y

me vV - & Dekete TILE @Change [ Addition

b era.

NAME BOB MORGAN NAME Charles 15_ Ga.

STREET aporess | 857 180TH AVENUE SHETAES (2 0 3.8 & Ade ,'/ faag’fl % 2—

Cry-Si-21p REDINGTON SHORES FL CITY-ST-2IP Paleie A, 2900y

TILE W T @ Delete me ’ J " Ocrame [ Addiicn

v REPAK; JERRY - Hawe ESANLRLE LN b B Lo NS e =

steer Aooress | 4061 S E 25TH TERRACE STREET ADDRESS -04./04 A0 -1

onv-st2P | QCALA FL 34480 CITY-ST- 2P SREFI00 00 e

TMLE . ‘ [ oelete TITLE : [Na

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 fwstee erfoowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wit ddreffR with all other like errpoweredA

SIGNATURE: ___ SIQY (edgieimmmenaladfid? ES E. GARRISON B-\O- 20009, 9/525/3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Cafime Phona #

0431450

CR2E034 (9/99)



