2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060668 Mar 20, 2001 8:00 am -
- Eny hane | Secretary of State

-—FLORIDAPARTS COMPANY 7 e - —_ - - N e 03-20-2001 90063 007 ***158.75
Principal Place of Business ' ' Mailing Address
4807 Linton Bivd. 11A-214 FLORIDA PARTS COMPANY
. 4901 LINTON BLVD. 11A-214 vuousuury
Delray Beach, FL 33445 | OELRAY BEACH FL 3045
F e s KGO NI NS
4801 LINTON BLVD

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
11A-214 .

City & State City & State 4. FE| Number 65 05 Applied For
DELRAY BEACH, FLORIDA 93612 Not Applicable
3 32 IZ 45 %)éﬂ}t;y Zip Couniry 5. Certificale of Status Desired ?g;g‘i l.:::l:;tional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
l:g-(;-?lY’B‘:ggAEsnEMBE\f[? Street Address (P.O, Box Number is Not Acceptable)
SUITE 700
.. - MIAMIFL 33182 _ S S - I

“City

'FL l 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 or printed name of registered agent and titls if applicabls. (NOTE: Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 B
Tax fiting requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. 0 Add.ed mh"l:);s e
(See criteria on back) 8] Make Check Payable to Department of State

11, .. . OFFICFRS ANN NIRELTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TnE PSDV e Ghange Addition

e Uy Joey Bergman j [0 pelete NA;E O 0 O

e ponss | 4801 Linton Bivd. 11A-214 o oness | 4807 LINTON BLVD 11A-214

CITY-ST-2P De!ray Beach FL 33445 ‘3 STY-ST-ZP DELRAY BEACH, FLORIDA 33445

me 7 [ Detete “TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE 3 Delete TTLE [ Changz L] Acdition

NAME NAME

_STREET ADDRESS ) STREET ADDRESS - )

" oify-ST-2P = ) T o CITY-51-2P T = - -
TITLE 3 celete TLE J Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-S§T-2IP
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIme 2 Detets TInE Ul Change  [7] Adtition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the rgcgiver or trustea
changed, or on an atta i

SIGNATUR

h s fmng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

is tghe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowsred.

JOEY--BERGMAN ‘03/057/01 (561)272-0046

AME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

0314390

CR2E034 (10/00)



