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FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90145 018 ***150.00

DOCUMENT #

1. Entity Name

PI600000 9259

/

QREAT EASTERN AUTL PARTS, IVC .

o W K U e

2. Princips! Place of Business

10391 W OKEECHOBEF RD

3. Mailing Address

3600 5 sTATE R

d 7

Suite, Apt. #. etc.

Sulle, Apl. 7, elc.

DO NOT WRITE IN THIS SPACE

SUITE 220
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L 3600 S STBTE R8T

SYs7E 220

HIBLERH [ 33016
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8. The above named enlity submits this statement for (e purpose of changing its registered office or registered agent, or boti, in the State of Florida.
SIGNATURE L—C 24&:!. 3/3-/924
Siyrature, typed o printed same of dgisloredagen ard Glle | apphcabis. INGTE: Registeroed Agenl sgnaure roquiret] whoo réinstating) - thiT L4
8. This corporation is eligible Lo satisfy its Intangible g e et
Tax fillng requirement and elects 1o do so. oL 0. ?:;;:':&;’gg::?g I;';':”““g Eﬁ%o f\gay Be
{See criteria on back) (W] Mak LHoN. ed to Fees
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©
5
o
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STREET ADDRESS
CITY-ST-2P
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GiTY-57- 2P

NOT WRITE

TITLE

NANE

STREET ADORESS
CITY-ST-2P

k1

~INTHISSPACE

TRLE

NAME

STREET ADDRESS
CITY-5T-212

TImLE

NAME

STRELT ADDR{SS
CITY-ST-2iP
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13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section T18.0H3)(), Floricda Statutes. | further certify thal the information
re shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or he receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appesars in Block 11 or on an

indicaled on this report or supplemental report is true and aceurate and tRat my signati
attachment with an address, with all other like empowered.

=T I

SIGNATURE:

v

3'//.-_3 /;.z 308 - $23-/303

SIBNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR RIRECTOR

Duylisne: Pikra &




