2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098171

1. Entity Name

ORLANDO MOTOR PARTS EAST, INC.

Principal Place of Business

5307 E COLONIAL DR
STE

ORLANDO FL 32607
us

Mailing Address

POST OFFICE BOX 685
ORLANDO FL 32802-0685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED E
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90006 005 ***150.00

604046

R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59—3477992 Not Applicable
i i Zi i it
Zie Country P Country 5. Cerlficate of Stalus Desires~ []  $0-19 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . " Name - )
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
2300 SUN BANK CENTER
200 SOUTH ORANGE AVENUE
NDO FL 3
ORLANDO FL. 32802 Ciy FL 55 Code
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
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW{!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P [ Detete TILE ClcChenge [ Acdition | &
NAME JOHNSON, LEMUEL C JR HAME g
streer aporess | 1207 WEST GENTRAL BOULEVARD STREET ADDRESS §
CIry-s1-2IP QORLANDO FL 32805 CITY-ST-2IP 5
TITLE S , [ Delete TME [JChange [ Addition | O
NAME MCMICHEN, EDGAR C HAME

STREET ADDRESS | 1207 WEST CENTRAL BOULEVARD STREET ADDRESS

CITY-ST-2P QRLANDO FL 32805 CITY-ST-ZIP

TITLE 1 pelele TITLE [ change [ Addition
NAME e = T NAME - - Y [

STREET ADDAESS STREET ADORESS

CITY-5T-ZIP CITY-ST-7P

TTLE O pelste i [ Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE L P ] Delete TILE [l Change ] Addition
HANE : o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] delete TITLE Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-7IP

13, | hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacule 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 attachment with an add§j with all othepltke empowered.

WQU H Lﬁm - ':_\-u\w\sow T\-‘

SIGNATURE: _ R IUMY

=gt

i

tio /oo 407-423-4443

SIGNATURE AND TVPEQPH PRINTED NAME{.’ SIGMING OFFICER OR DIRECTOR

Daa T Daytime Phone #




