2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027906

1. Entity Name

ALL PARTS, INC.

Principal Place of Business

2114 DREW STREET
STEG
CLEARWATER FL 33765
us

Mailing Addraess

2114 DREW STREET
STEG

CLEARWATER FL 33765
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90106 023 ***150.00

RCRVERER LR M

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59.3367016 Applied Far
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired :
Fee Required

ANDREW H YAUCH
2114 DREW STREET
UNTG
CLEARWATER FL 33765

6. Name and Address of Current Registered Agent

- - © Name

7. Name and Address of New Reglstered Agent

Street Address (P.

0. Bax Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name cf registered agent and title f applicabla

{NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fi\ingrequirementgand clects 1!(10 $0. ’ After MAY 1, 2001 Fee will be $550.00 10. EI:;\izr%aén:;:?guzgﬁncmg O ?dsd.%tll hlplay Se
{See criteria on back) ] Make Check Payable to Department of State ' eclorees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TTE D A [ Delete TILE teo P M Change [ Addilion
NAME ANDREW H YAUCH NAME AvoRrerd H YaucH
steer aD0RESs | 2114 DREW STREET UNIT G seerachess | 1Y DRELD OTREET OET &
Ciry-S7-2IP CLEARWATER FL 33765 Pl civy- 51-2¢ CLEARWATER, FL 337685
TIMLE CEQP o Delete TITLE [ change [ Addition
NAMIE KHALIEL AHMED HASSIM NAME
STREET ADDRESS | 7966 CAPRICORN AVE, EXT 9 STREET ADDRESS
CITY-ST-21P LENASIA SO CITY-ST-2P
TITLE. _ —— com = [Dooeletew e TTLE e {0 Change __ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP I CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-21P CITY-ST-21P
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated or this report or supplemental report is true an

accurate and thal my signature shail have the same lega! effect as if made under oath: that | am an officer ar director

of the corporation or the recefver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changead, or on an attachme h an address, with all other like empowered,

SIGNATURE:

[fefr 727 94) 560

Daytime Phone #

o

CR2E034 (10/00)



