e —————————————— . | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOCUMENT # _ P97000098171 Apr 24{_ 2002f8§?()t am ;
1. Entity Name ecre ary O a e 1<;
ORLANDO MOTOR PARTS EAST, iNC. 04-24-2002 90389 026 ***150.00
Principal Place of Business Malling Address
57 E COLONIAL DR~ ¢ Tormee gox e v
STE 1 v VTS FL 3280240853
ORLANDO FL 32807
2. Principal Place of Business iling Address
P %dﬁ %{]. arange
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 2300
City & State . City & State 4. FEI Number Ve Applied For
Orlando, F1 59-3477992 Not Applicable
Zip Country Zip Country » . $3_75 Additional
32804 Us 5. Cenrlificale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name . _
v
AGC. CO. Street Address (P.O. Box Number is Not Acceptable}
2300 SUN BANK CENTER
200 SOUTH ORANGE AVENUE
ORLANDO FL 32802 City FL [ Z#Coce
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.
i .
SIGNATURE .
Signature, typed or printed name of registered agent ang itle i applicable. {NOTE: Registarad Ageni signaturg required when reinstating) DATE
; ion is eligi iofv i i [H] Z .
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEEMSISTS0:00ms 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Add'ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE p 7 Delete ITLE O change [ Addition §_
NAME JOHNSON, LEMUEL C JR - NAME =3
STREET ADORESS | 1207 WEST CENTRAL BOULEVARD STREET ADCRESS §
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP : oy
i o
TITLE S _ 7 Delete TITLE . [ Change [ Addition | &3
NAME MCMICHEN, EDGAR C NAME ’
STREET ADDRESS | 1207 WEST CENTRAL BOULEVARD STREET ADDRESS :
CITY-ST-2IP ORLANDO FL 32805 ' CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME | . .- - e . NAME o el R . . - - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
AITLE O elste TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-2IP ) '
TITLE ‘ {7 Delete TME . O Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP : CITY-ST-2IP
TMLE [ Detete TITLE ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 receiver or trustes jympowered to efdeute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrdds, with all othehike empowerad.
- PR - .. R . N . o
SIGNATURE: e ARG Lan U Johmsan\lr f/l(;/d)- ‘/07- 42343
SIGNATURE AND TYFED o) PRINTED NAMéjF SIGNING OFFICER OR DIRECTOR foae F Daytime Phone #




