2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000017580 Apr 26,2001 8:00 am
1. Entity Name
ALL TRAILER PARTS AND SERVICE, INC. . ecretary of State
R 04-26-2001 20036 038 ***150.00
Principal Place of Business Mailing Address
3938 NE 5 TERRACE 3938 NE 5 TERRACE
FORT LAUDERDALE Fi. 33334 FORT LAUDERDALE Fi 33334
> ST IR EAE AR RO
Suite, Apt. #, etc, Suite, Apl. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0640’528 Applied Far
MNot Applicable
Zig Caountry Zip Country - - . $8_75 Additional
5. Certficate of Status Desired M Foo Requirec;

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
DUNWORT, CK
OR H JA Street Address (P.O. Box Number is Nat Acceplable)
3938 NE 5 TERRACE
FORT LAUDERDALE FL 33334
City Zip Code
8. The abave named entity submits this staterment for the purpose of changing its regisiered office or registered ageni, or both, in the State of Florida.
SIGMNATURE
Sigrature. tyned o printed rame ¢f rogistored agert and tite f apalicanle NGTE Ragistered Agent signatuee recsived whet ressiateg) DATF
is G tion igible ¥ isfy its s : E NOWUE FEE . . -
9. This SOrBOTAtion 1s eligible to safisfy its Intangit'e FEL._‘: fJU FE! S $150.00 10. Election Campaign Francing $5.00 1z 8o
Tax fling requirement and elects to do so Aftar MAY 1, 2007 Fae will be $550.00 ) . et
i o Trust Fund Contribution Added lo Fees
{See criteria on back) U flake Chech | ayao!e o Department of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D L] Dalete e O Crange ] Additon
NeE DUNWORTH, JACK NETE
sTREFT ADZRESS | 3938 NE 5 TERRACE STREET ADDRESS
crv-s-2 | FORT LAUDERDALE FL 33334 ory-sv-2p
HHI [ oetete TITLE [ Sharge (3 Adeition |
HAME hAME
STREET ADTRESS STREZT ADDRESS
CITY-ST-712 CiTY ST 71
TITLE U] Delete TTLE O Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY 57210
TIFLE 1 Delate TITLE (5 Change [ Acitio~
MakiE Mk i
STREET ADDRESS STREET ADDRESS ;
CITY-§T-1P CITY-ST-2IP
T [ pelewe ML [ Change [ Additon
NAME HAKE
STREET ADDRESS STREET ADDRZSS
Crey.s1-2p CITY-5T-2P
TITLE o _ [ Delete TILE [ Crange [ Additen
HAHE : T : NaME
STREET ADDRESS ’ STREET AZDRESS
CITY-ST-21P CITY- 57 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthor cartify that the informat on

izated on this report or suppiemental report is true and accurate and that my signature shall have the same lega) effect as if made under oati; that | am an officer or Girecior

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Biock 12 i

chianged, ar on an attachment with an address, with al: othar like empowered.

M oDy ThAck Dowwoers #3-0] QL4-5€3 343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Baytima Prene

CR2E034 (10/00)



