2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014571 FILED
1. Entity Name May 19, 2000 8:00 am
PARTS PORT, INC. Secretary of State
05-19-2000 90024 005 ***150.00
Principal Place of Business Mailing Address
3058 SOUTHEAST MONROE ST. 3058 SOUTHEAST MONROE ST.
STUART FL 34997 STUART FL 34997-5900
(TR SAVRSTATRTRY
F e s (RN DKL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4, FEI Number Appied For
NOT APPLICABLE Not Appicabis
Zip Country Zip . Country 5. Certficate of Status Desied ~ [J 98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- - o Name™ )

FOGT’ THOMAS A Street Address (P.O. Box Number is Not Acceptable)

700 COLORADO AVENUE

STUART FL 34994

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title If applicabla. {NOTE"' Registered Agant signatura requirad whan reinstating} DATE
. o e ‘ "m
e s ™" | At MAY 1.2000 Fog wilhe$gg000 | 10 ESClEnCampagn Fnancing - $5.00 vy Bo
T ' Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TImLE DPST O deleze TILE [ Change [ Addition
NAME ALEXANDER, WILLIAM T NAME
STREET ADDRESS | 3058 S.E. MONROE ST. STREET ADCRESS
GITY-ST-2IP STUART FL 34997 CITY-ST-Z2tP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - e[ Delete e ] TTLE~ -+ | e -l e mie —m i smemr o »w[].Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST1-ZIP
TITLE 7 ’ [ pelete TITLE [CIchange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE D) change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | 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 diractor
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like gmpowerad, .

G-t s o e IhanT —
sianature: _ Gy *%’{'5557”4 uede %[Z‘é{ﬂo _S6/2856788

Dayume Phone #

CR2E034 (9/99)



