2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DSMCNUMENT# P94000080389

ADAMS VOLKSWAGEN PARTS INC.

Secretary of State

03-17-2003 91062 030 ***150.00

nv

Mailing Address
12565 68TH ST N

Principal Place of Business
12565 68TH ST N
ROYAL PALM BEACH FL 33412

ROYAL PALM BEACH FL 33412

2. Princlpal Place of Business 3. Mailing Address

TR e

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

[] CHECK HERE IF MAKING CHANGES

Applied EOra

City & State e - City & State— __,_ - e 4..,F.ELNumber.;65:0532407#“$ﬁ;,-_..- —
Not Applicable
zZp Country i Gountry 5, 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 Agemt
Name

COLLETTI, JOSEPH
2409 PINEWOOD AVE
WEST PALM BEACH FL 33407

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

|

the abligations of registered agent,

SIG NATURE

8. The above named entity submlts this statement for the purpose of changing its reg;stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicabla.

{NQOTE: Registerad Agent signature requirad when rainstating)

DATE

; *FILE NOW!1! FEE (S $150.00
After May 1, 2003 Fee will be $550.00
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 F. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Jchange (] Addition _%_'
HAME COLLETTI, JOSEPH. .- __ _ I .S o 2
sTReeT ADDRESS | 12565 68TH ST N STREET ADDRESS o - T T - 3
or-st-z2 |ROYAL PALM BEACH FL CIFY-ST-2IP &
&
T STD O3 Delete TITLE O Change (] Adaiion | &
NAME COLLETTI, LISA NAME
STREET ADDRESS | 125685 88TH ST N STREET ADCRESS
crv-st-zp |ROYAL PALM BEACH FL CITY-§1-2P
THLE [ Dalete TITLE [ Cnange [ Aduition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-81-21P
TITLE [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-ST-2IP
113 [ pelete TIME [ cChange [ Additioa
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE [J Delete TILE [J Change (] Addttion
NAME NAME
STREET ADDRESS [ - m=ee s - = wemz = - STREET ADDRESS
R A St I v R —_—

CITY-ST-2IP CITY-§T-2IP T e i e o e
12. | hereby certily that the information supplied with this hhné; does naot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this reéport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporat\on or the receiver gr trustee empowﬁre 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Day‘ia Phone #




