2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORTMR)
P98000097271 1

DOCUMENT #

1. Entity Name

SOUTHEASTERN TRACTOR PARTS CO.

/!

Principal Place of Business
14205 MARTIN LUTHER KING BOULEVARD

DOVER F: 33527 DOVER F.

Mailing Address
~ 14206 MARTIN LUTHER KING BOULEVARD

527

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90094 006 ***158.75

AV ORI Wan

mECK HERE IF MAKING CHANGES

City & Stat City & Stat 4, FEI Number Applied For
eI)O VCR FL ®B ve R F L 59-3552082 Not Applicable
2l - Country e et (Counlry -+ = | g Gertificate of Status Desiréd - $8.75 Addiional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Mame
FB! ER, KENNETH Street Address (P.O. Box Number is Not Acceptable)
14208 MLK BLVD
DOVER FL 33527

City

FL

Zip Code

8. The above nameda entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicabla.

{NGTE: Ragistared Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TIME Mnge [ Addition
NAME FRIER, KENNETH J NAME

sTReeT ADDRESS | 14206 MARTIN LUTHER KING BOULEVARD: STAEET ADDRESS

orv-si-ze | DOVER F: 33527 CITY-ST-2P Dover. FLL 33517

TITLE [ pelete THTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. . - . JR— T _CITY-ST-2P . _fowe ~o . - A —_— e -

TIMLE ] Delete CTITLE, [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oty 5T- 2P

TITLE T Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

1LE [ Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerify that the information supplied with this flling 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 signaturs shall have the same lega! effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other lke empowered.

£13-659-2831

)= mEQUIRED

Cate

Daytime Phone #

:
3

CR2E034 (4/03)



o J ‘ e bate Fp0.00

b tvaired 0

NN
PS7TD

5957552082

oY T FRIEe

Sputeastern TRictoe Aets Cs.



