\

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013443 Feb 09, 2000 8:00 am
17 Enty Narro Secretary of State

1
BIG AL'S USED PARTS, INC. 02-09-2000 90086 030 ***150.00
Principal Place of Business Maiting Address
7777 NARCOGSSEE ROAD 7771 NARCQOSSEE ROAD
ORLANDO FL 32822 ORLANDO FL 32822-5542
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3308553 ol
L jiah :
Zp- = |- Country - o ceeef ZipTe s | CCOUNY- s melep o mne roans Desiad T [T ° $8-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERT PRICE Street Address {P.0. Box Number Is Not Acceptable)

7777 NARCOOSSEE ROAD
7781 NARCOOSSEE RD
ORLANDO FL 32822

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
Signature, typed of printad name of registered agent and tile it applicable. 7 (NCTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is efigible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- 10. El nCa F cin e

Tax filing requirerent and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 0 Trj;’t“gun e ° 5 fg"dﬁ,‘fo“:d*

(See criteria on back) | Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Dp O Delete TITLE [ Change -
NAME JOHNSON, DARRELL SR. HAME
seeranoeess | 7777 NARCOOSSEE ROAD STREET ADDRESS
CITY-§T-2iP ORLANDO FL 32822 CITY-§7-2IP
TMLE PRES O petete TiLE Ochange [
NAME ALBERT PRICE NAME
smeetanoress | 7781 NARCOOSSEE ROAD STREET ADDRESS
ony-st-ze - |LORALNDO FL-32822 .. - o o oo o R GTSTIR S s - = . P --
TITLE R oo [ Delste TITLE O cChange [2°
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE [ pelete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP _
TIMLE [ pelete TITLE [JChange [
NAME NAME ) -
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TILE T pelete e [ change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | furiher cerlify that &2 0. C
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 -* -
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

LIS LAY HRERT Price S B /-d080  YoI-R8/~ 777 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




