éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027645

1. Entity Name

ORLANDO MOTOR PARTS SOUTH, INC. Secretary of State

02-28-2001 90133 009 ***150.00

Principal Place of Business Mailing Address
925 ANDY ST P.0. BOX 685
ORLANDO FL 328089 ORLANDO FL 32802685

us us quUUH

2. Principal Flace of Busingss 3. Mailing Address “I|||||| "l Ilm " m ||

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59.3304698 | [Aopiied For
Mot Anolcatie
Zi Countr Zi Countr it
P Y b umry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
AGC. CO. Street Address tP.0O. Box Number is Not Acceptable)
reel r AL B0X NUmMDer (8 NO aple
2300 SUN BANK CENTER P
200 SOUTH ORANGE AVE.
ORLANDO FL 32802
City g Zip Code
b B,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Sigrature. lyped ar pinted name of registered agent and title fapolicable (NOTE: Segistered Agent sigrature requince when reinstating) B DATE
; an ie alial it IHE =
8. Th\s corporation s eligible 1o satisty its Inlangible FILE NOWI FEE i$ $150.00 10. Blection Campaign Financing $5.00 May 8o
Tax filing reauirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund @omistior === = srided (& Faags -
{See criteria on back) O Make Check Pavable to Department of State : ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [JCharge ] Additon
NAME JOHNSON, LEMUEL C JR. HAVE
sweer anpness | 1207 WEST CENTRAL BLVD. STREET ADDRESS
BITY-5T- 2P ORLANDO FL 32805 CITY-5T-2PP
TITLE S [ pelete TILE [JChange  [] Additias
NAM: MCMICHEN, EDGAR C NAME
ezt aobeess | 1207 WEST CENTRAL BLVD. STREET ADDRESS
CITy-$7-21P ORLANDO FL 32805 CITY-ST- 2P
e ] Delete TITLE ] Crangz [ Additen
NAME NAME
SIRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
L [ Dalete LE O Change [ Additio-
MAME NAME
STGEET ADCRESS STREET ADDRESS
CHTY-S1-7iP CITY-ST-2IP
TI7LE [ Defete TITLE O charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P CITY-ST-2iP
THLE [ Delete TTLE (] Change  [] Additior
N7z NAME
STREET ADTRESS STREZT ADDRESS
CIry-ST-20P Ty -5i-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicatéd on this report or supplemental repart is true and accurate and that my signaiure 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 to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, gsin all ather like empoketed. ;

SIGNATURE: @%CT%WC/&EM (' Johnsende */w e »[@'z) 4’?—?~~f‘7/*¥43

Dayare Phoee #

Feb 28, 2001 8:00 am

CR2E034 {10/00)




