20(;1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

B ecretary of State
KW PARTS, INC.
04-16-2001 90010 035 ***150.00
Principal Piace of Business Mailing Address
2121 BLOUNT ROAD 2121 BLOUNT ROAD
POMPANQ BEACH FL 33069 POMPANG BEACH FL 33069
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 5 03 Applied For
6 85918 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
ez - - B.-Name and Address of Current Registered Agent ~— —~ = of= =~ - 27 -Name and Address of New-Reglstered Agent™ " "=
Name
KUNKEL, JEFFRY A Street Address (P.O. Box Number is Not Acceptahle)
10028 NW 57TH PLACE
. CORAL SPRINGS FL 33076
~ ~
\ N
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent end iitla if applicabie. (NOTE: Reg d Agent sig quired whan rainstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . I .
i e ermentan loets 10 do e Aft MEAV ? 2001 F _"$ be $550.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirernent an 0 ca sa. er ’ ee will be : Trust Fund Contribution. {0 Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE {Ichange [ Addition
NAME GARWEG, ABRAHAM F K NAME
STACET ADDRESS | 5897 NW 77 TERR STREET ADDRESS
CiTY-57-2IP PAHKLAND FL 33067 CITY-S8T-2IP
TITLE VP O pelete TITLE ; [Jchange [ Addition
HAME SPENGLER, DAVID P NAME
STREET ADDRESS | 5131 NW 43RD AVE STREET ADDRESS
Gt | COCONUT CREEK FL 33073 omv-sT-2P
CIME e | NOFQ i s o e oo =EDetete - o ME . | i o e - e . ) Changs [T Addition
NAME KUNKEL, JEFF NAME
STREET ADDRESS 10028 N w STTH PLACE STREET ADDRESS
orv-s2F | CORAL SPRINGS FL 33076 ci-st-2p ,
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-§T-21P CITY-ST-2IP
TITLE [ pefete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
13. | hereby certify that the infermation supplied with this fifin g does nat qualify for the exempticn stated in Section 118.07(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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with gn address, with all other like empowered.
Yl
SIGNATURE: Ié ! VP Frne 18lel  Psy-921-Fyg
OF YR 6n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytima Phane #



