2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101973

1. Eniity Name
ALL FOREIGN & DOMESTIC USED AUTO PARTS, INCORPOR Sgﬁgﬁf‘gﬁ gigg?oﬁe

Principal Place of Business Mailing Address -
17421 E COLONIAL DR 17421 E COLONIAL DR
ORLANDO FL 32820 ORLANDO FL 32820-2210
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3414942 Applied For

Not Applicable

Zi it i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent = ~'” ~7. Name and Address of New Registered Agent
Name

BURNS, PAUL M
17421 E COLONIAL DR

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32620

City FL Zip Code

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

SIGNATURE
Signature, typed or pnntad nama of regrsterad agant and tile if applicdble. {NOTE: Regisiarsd Agent signature required when reinstating) DATE
o a7 | At iy 3000 Fos it v Sosogg | 1% EcienCanron g $5.00 iy o
g re - e ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [CJ Change  [] Addition
NAME BURNS, PAUL M NAME
steeer anoress | 1438 CHICKASAW TRAIL STREET ADDRESS
CITY-ST-21P ORLANDO FL 32825 CITY-ST-2P
TILE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S§7-2IP
TITE " ] Delee me ~ ) - T DThange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STHEETADDRESS- | =~ ~
CITY-ST-2IP R-ury-§ae
TmLE [ pelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delate TITLE ) change ] Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true 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 corporation or the recejves or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attach
SIGNATURE: il Vel f’/?ﬂ«ﬂgwew -2 00 407-225 3578
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

May 08, 2000 8:00 am

ne

-



