2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

R.S.K. WHOLESALE PARTS, INC

P97000043393

Secretary of State

07-28-2003 90134 040 ***150.00

Principal Place of Business

w2273, Coe

Mailing Address

$055=WH-B-PiNRE

0 o' Lakes, Fr 34439

2. Principal Place of Business

3. Malling Address

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DR #37
PALM HARBOR FL 34684

City & State City & State 4. FEl Number 34 4805 Applied For
59— T Not Applicable
Zi Countr Zi Countr » . it
P Y P Y 5. Certificate of Stalus Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ot T —— e e e . Name,

b e

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

City Zip Code

FL

TR

(NQTE: Registered Agent signature required whan rainstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE Tl change [ Addition
NAME SHAPIRO, CHARLES A NAME

STREET ADDAESS | FSSBIEEERINGGT 22773/ COLLCIDG; be STREET ADDRESS

CITY-7-2IP 1655 Lanip o LAkEs, FL.] oot

TME m e Olchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 celete TITLE [ change [ Addition
NaME_ .. _ | NPy 7YY ST AU o S

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-2IP

TILE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2P

THLE [ Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP £ITY-§T-71P

(13 [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-7IP

indicated on this report or supplemental report Is true an

of the corporation or the recefver or trustee empowared to exec & ThIS repa

chanrged, cr on an attachment with an address, with all other likdempowered.
-

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
equired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7-2803 L139458/80

Cate Daytime Phona #

AV Q2l2Ll0

CR2E034 (4/03)



