3004 FOR PR

. OFiT CORPORATION
__—~— ANNUAL REPORT (AR)

FILED ‘
Jan 30,2004 8:00 am

- - S fS
2~ "DOCUMENT # P99000021040 ecretary of State
2=~ | 1, Eniity Name . . 01-30-2004 90065 045 ***150.00
y o
UNITED PARTS & EQUIPMENT, INC# .
R o / ' o .
~~.— | -Principal Placé 6t Business - ‘/n”” Mailing Address /7 YH4UUIIIU
=~ 1 PQO-BOX 432 ) P.O. BOX 432 ;
CALLAHAN FL. 32011 — _C!_\LL-AHAN FL 32011
. Ay : T T e -
e - - PP o, . oo ’ e )
2. Principal Place of Business );( - / 3. Mailing Address
Guite, Apl. #, eto 'l Suile. Apt. #, etc. MOORE CR2E034 (11/03)
r’__ - —— ~«
S = i Appiied For
City & State - City & State 4. FEI Number P
- ’ /j//f( P 59-3563458 Not Applicable
) " Zip —”7;‘( " Gountry Zip Country 5. Certificate of Status Desired O $8.75 additonal
. /,:',/ . A Fee Required
Pl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e ' Name .. N -
= EEVES,JOHN B~ o Jpgy
- - 'RE 4N ST 15 NG ;
. ) g (S928 & l ﬁwﬁQ__L’_Q.?___ _Streei Address (P.0. Box NumbaT is Not Acceptable)
B - HILLIARD FL 32046 ’
0
— . ’ City TREED
- . = - -
~—=178. The above named-enility submits this statement tor the purpose_gf changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the-cbligations of registered agent. P
e . : -
" JSSIGHATURE — .
. v Signature. typed of printed name of registered agent and title if apphcatle. (NOTE: Registersd Agenl signature required when reinstating DATE
— 9. Election Campaign Financing $5.00 May Be
ot Trust Fund Contribution. Added to Fees
:,,"-’ 0. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e __.--7ID [ palete TITLE b4 Change  [JrAddition
NAME REEVES, JOHN P . NAME
STREET ADDFESS | 7818 W. COUNTY ROAD 108 STREET ADDRESS | /679 2.9 c,owJ-q Pond |09
Grv-sT-2p - {HILLIARD FL 32048 CITY; ST-2P Artivacd EL 37204
. -
e [T Delete / TNLE [J Crange  [J Addition
NAME. v NAME
STREET ADDRESS §TREET ADORESS
CHTY-ST-21P Eomvstze
TME-~ - e e - T Doeee 77§ e T N - - N O Change [ Addition
NAME o y TN I N - _
STREET ADDRESS - P STREET ADDRESS
CTY-ST-21P - CTy-$T-7P
TLE O Delete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TTLE 7 pelete TiTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CiTY-ST-2IP
TITLE O Detete mee [3 Change  [J Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section N9.07(3Ki). Florida Statutes. tfurther certify that the infarmation
indicated on this repert or sup plemeniai report is true and acclrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 f
changed, of an an artac t with an addregg, with all other like empowered. |
. dcha O, Beees - eri g o
SIGNATURE :—~ - Pres {2604 Doy $Y(=2525
/ L7 SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7 7



