-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060668

1. Entity Name

FLORIDA PARTS COMPANY

Maiiing Address
% JOEY BERGMAN

PG BOX 7029
OELRAY BEACH FI. 33482

Principal Place of Business

% JOEY BERGMAN
PO BOX 7029
DELRAY BEACH FL 33482

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90217 005 ***158.75

[ CHECK HERE IF MAKING CHANGES

AU

City & State City & State 4. FEI Number 65'0599612 Applied For
. Not Applicable
-Zi - wmrang . ~Country==—"—= =l Zip Tt e .——CDUHI - T rptsn " ¢ i | gt e S o T ——— e L, =
P i P v 5. Certificate of Status Desired $8.75 Additional
Fee Raquired
§._Name and Address of Cutreni Regisiered Agent 7. Name and Address of New Registered Agent
Name
FILLOY, JOSEPH M CPA Street Address (P.O. Box Number is Not Acceptable}
ree ress (P.O. Box Number is Not Acceptable
100 N. BISCAYNE BLVD. , [ Oeem T, o Humbe
SUITE 700
MIAMI FL 33132 City FL | 20 Gode
8. The above named entity submits this statement for the purpose of changing its registered office or register_ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. woa Vet o e
SIGNATURE N |

Signaturae, typed or printad 1

Btyegistered agont and tifle if applicable.
=Y

{NOTE: Registered Agent signature required whan rainsiating)

DATE

FILE NOW!!! FEE 'IS;‘$1§0.00
After May 1, 2003 Fee wilt:bé $550.00
Make-Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

me - - PSDV. _ o 7 Delete TILE {Jchange [ Addition
ume -~ BERGMAN, JOEY » NAME

sreet aboress PO BOX 7029 : ' STREET ADDRESS

orv-srze.  DELRAY BEACH FL 33482. . _ __ e V11 22 5. 2 — e e .
TITLE O pelete TITLE O change  {7] Additian
NAME _ NAME

STREET ADORESS - STAEET AGDRESS

oTy-si-2e L. oITY-51-2P

TITLE 7 Delete TIME [ Change  [7] Addition
NAME C NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T-2IP

TE 7 Delete TITLE ® [J Change [ Addition %
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-31-21P CITY-5T-2IP

TTLE 1 pelete TMe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

1127 hereby cen
indicated on
of the corpor

changed, or on an att

Ity"that the tnt i
this report or supplemental reff
ation or the receiver or trustga #

dgifess, with all other like empowered.

: e with this fiing doeSmot qualify for-the exemptionstate'd-ih'-See%ﬁ44—9;91{3)(6}:—5&0;1’%-315&&95.4-1utheu;e:t&fy¢hax-the,information__
tis true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2021890

1y

(10/02) .

CR2E034

0%”—03 52/ 369 000 >

Date

Daytime Phona #




