2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060668

1. Entity Name

FLORIDA PARTS COMPANY

Mailing Address

FLORIDA PARTS COMPANY
4801 LINTON BLVD, 11A-214
DELRAY BEACH FL 334456503

Principal Place of Business

5347 ASCOT BEND
BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90045 024 ***158.75

06177

(T

DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEI Number Applied For
65-0599612 Not Applicable
Zi Count I it
® ountry Zip - Country 5. Certificate of Status Desired $8'757"%dd“'°“al
.- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILLOY, JOSEPH M CPA
100 N. BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 700

MIAMI FL 33132

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

{NOTE Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PSDV 1 Delels e O] Change [ Addtian
NAME BERGMAN, JOEY NAME
sireeT anoress | 5347 ASCOT BEND STREET AUDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-§T-2IP
TLE [ Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-217 )
TWTLE 7 elete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
NTLE [1 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TILE 1 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P ‘
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP N CTY-ST-21P

13. | hereby cerlity that the information supplight with
indicatéd on this report or supplemental rfpogp
of the corporation or the receiver or trustgde efnpowered lo execuie this report as reguired by Chapter 607,
changed, oronan a fent with an afidpéss, with all other like empowered.

SIGNATURE

this filing does not qualify for the exemption stated in Section
is true and accurate and that my signature shall bave the same

112.07(3)(i). Florida Statutes. | further ceriify that the information
legal effect as if made under oath; that t am an cofficer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

b1-o-Jovo (SDHE85( "

Date Daytine Phone #

I' W

AR



