2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000080147 May 16, 2000 8:00 am

1. Entity Name

GUILLIN' PARTS CONNECTION, INC. Secretary of State

05-16-2000 90087 003 ***150.00

Principal Place of Business Mailing Address
2922 LOCH ARBOR CT. 2922 LOCH ARBOR CT.
QRLANDO FL 32837 ORLANDO FL 326837-9031

Gy ey Al L

Suite, Apt. #, et::’. / Suite, AEt. #, elc. DO NOT WRITE IN THIS SPACE

ity & Staieu ) F 6 E:tx ?tate z y fo 4. FEI Number 59'3486987 ﬁ?}?i:i :i::;bre
Zip " Country Zi Country - ‘ 8.75 Additional
3‘2'6.3 7 ()‘5 .g éw 7 (2. 5_4 . 5. Certificate of Stalus Desired O ?ee Hequirec;mna

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T Narne ; - -
gIQZEZLll:g'CVI-\:“Al;‘;%R CT. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalurs required when reinstating) DATE
oot dain " £ ptor MaY 1,2000 Foo il be $sso0p | " S0 CamesenFrarcing - $5.00 wy 8o
g r¢ . B/ ’ - Trust Fund Centribution. O Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE P 1 Delete TITLE [ change (7] Addition
NAME VIRELLA, WILLIAM NAME
sTrecT anoress | 2822 LOCH ARBOR CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-S1-2IP
TIMLE O pelete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TITLE ) Delota TITLE [ change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 0O pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-71P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

charged, or on an attaghment with an agdrpss, w%r like e ere .
35 iSRRI A9y I g/ b
SIGNATURE:&%v“ st Rl = \4@ 4/0? 202,
. ML 7

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phona #




