2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT # P9800009727 1
SOUTHEASTERN TRACTOR PARTS CO.

Principal Place of Business

14206 MARTIN LUTHER KING BOULEVARD
DOVER F: 33527

Mailing Address

14206 MARTIN LUTHER KING BOULEVARD
DOVER F. 33527

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90048 050 ***150.00

GRS

DO NOT WRITE IN THIS SPACE

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Kenpeiet Freiee

City & State City & State 4. FE!I Number Applied For
e I e | 5958552882 . [ INotApplicabis|
Zi t Zi Count - it
P Country ® uniry 5. Cerfiicate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regilstered Agent
Name

StrEjt &Eesos g.o. Boﬁ;lz

¥

bar is,Not

LI

BlLun

City [)ﬂlfﬁf

FL

%4%27

SIGNATURE

8. The above named enlity sybmits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

pl‘.ﬁ.vped of printed name of ragist

agsyﬁnn titte if applicable.

{NOTE: Ragistered Agent signature required whan reinstaling}

‘D{F//Z/M

4
9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOWI! FEE Qgﬁp
After MAY 1, 2000 Fee w 0.00

Make Check Payable to Department of State

L

10. Electicn Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
me PSTD ) Delete TITE Ocnange [ Addition | &
NAME FRIER, KENNETH J NAME 2
sTReeT AD0RESS | 14206 MARTIN LUTHER KING BOULEVARD STREET ADDRESS §
CITY-5T-2IP DOVER F: 33527 CITY-ST-ZIP g
TITLE [ pelete TITLE O change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS B
- CITY-ST-ap R - e AR T T T T I
TRLE O Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-ZP
TITLE O peletz TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TILE Ochange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-219 ‘ CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
WAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21

changed, or on an attachment with a

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 cath; that | am an officer or director
of the corporation or the receiver or lrusteg empOWﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, will ?

a empowered.

A AASRAGD)

SIGNATURE:

E AND TYPED OR PRINTmAM(DF SIGNING OFFICER OR DHRECTOR

o fufpd-

Daytime Phone #




