| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED !

[ ]
DOCUMENT # P94000069723 N[Si{l‘zelt;lzl'y()(())zf gtog -
1. Entity Name a e B
<
TRACTOPARTS - ARCADIA, INC. 05-21-2002 91120 029 ***150.00
Principal Place of Business Mailing Address
8130 NW 58TH STREET 701 MYRTLEWOOD LANE
MIAMI FL 33166 KEY BISCAYNE FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0‘530958 Appiied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e .-
| = .- T T L | e e e i e = e e T e
WALD RON EUGENE E JR. Street Address (P.Q. Box Number is Not Acceptable)
124 N, BREVARD AVENUE
ARCADIA FL 33821
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 State of Florida.
SIGNATURE
~ Signaturg, typed or primted namea of registered agent and title if applicable. {NOTE: Registerec Agant signature required when reinstating) DATE
9, Thisff:prpcraiic?n is eligible t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Bo
o Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [J Delete TmE O change [ Adetion | S
NAME STEVENS, ALBERT J HAME )
steeer aooress | 701 MYRTHWOOD LN STREET ADDRESS §
CiTY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-21P it
o
TITLE D [ Delete TITLE T 1Change [ Addition | O
HAME STEVENS, ANABEL NAME
sraeer anoaess | 701 MYRHWOOD LN STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TILE i B _ _ O Delete TITLE N I:I Change  [] Addition
P-JEP:AE - - T e e e T i e TVRDET L —— :"N-A-ME ] B e R Ll e R - P e~
STREET ADDRESS STREET AODRESS
CIFY-5T-2IP CITY-ST-ZIP
TILE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A .
CITY-8T-2IP CITY-ST-2IP
TMLE . O Delete TILE J . . [OChange [ Addition
HAME e ’ . NAME ' e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . i Crmy-$1-2IP i
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true_aagd agourate 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 trusies mpow ghacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with g
NPy 4 ! QL._
CCEN AL IR / i
SIGNATURE: SA{RP A . }’ 5/56 S




