2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1~ Enty Nams Apr 21, 2000 8:00 am
ALL PARTS, INC. ecretary of State
04-21-2000 90101 019 ***150.00
Principal Place of Business Mailing Address
21971 US HIGHWAY 19 NORTH 21971 US HIGHWAY 19 NORTH
SUITE 3N SUITE 311
CLEARWATER FL 4625 CLEARWATER FL 33765-2360 v s
us us
24 DReyy StReer Y Rew) STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SurtE & SUTTE.
City,& Stale City & State 4, FEl Number 338 Applied For
d LEAQLLJATE& C LE%UJATEQ 59— 7016 Not Applicable
Zip Country Zip Country - X $8 75 Additional
5. Certificate of Status Desired O . h
3 3 7é 5- USA 33 7é5- USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— o s T i ¢ e~ AR e ———— = — —_—
ANOREW H YAUGH Anorews H. Yaver
Street Addrgss (P.C. Box Number is Nol Acceptable}
21971 US HIGHWAY 19 NORTH S DRELD ST REET
SUITE 311
CLEARWATER FL 34625 N G T ——
CLEPRWATER FL | “3%7,5
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
Signatura, typed or printed nama of registerad agent and e if apphcable. {NOTE: Aagisteret) Agsnt signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ) R . paign Financing $5.00 May Be
Tax fmng re.zqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Deiete ThLE o] @ Thange [ Adition
NAME ANDREW H YAUCH NAME AnDRELS H YaucH G
staEct aooness | 21971 US HIGHWAY 19 NORTH smeer sooress | 114 DRELY StReeT, VOTT
CIvy-5T-21p CLEARWATER FL Giry-st-2p CLEARWATER, FLORTOA A37%S
TITLE CEOP [ Dslete TITLE [ change [ Addition
NAME KHALIEL AHMED HASSIM NAME
sTheer A0DRESS | 76668 CAPRICORN AVE, EXT 9 STREET ADDRESS
CITY-5T-2P LENASIA SO CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME e | o~ = e ———— ———— ., —— e o e M A NAME < = e b e e — e — - = - - ——
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2P
TIE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S81-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-219 CITY-ST-ZIP
13. | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121if
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE:
Daytime Fhona #

CR2E034 (9/99)



