- FILED

2005 FOR PROFIT CORPORATION ~ « May 03,2005 8:00 am

ANNUAL REPORT °

— r f
DOCUMENT # P99000021040 T o Secretary of State

1. Eni 04-12-2005 90124 014 ***150.00
. ity Name
UNITED PARTS & EQUIPMENT, INC.

Principal Place of Business Mailing Address B _ v
P.0. BOX 432 | P.0. BOX 432 bbuluiz

CALLAHAN, FL 32011 CALLAHAN, EL 320M

R0

04012005  NoChg-P CR2EQ34 (10/03)

DO NOTWRITE IN THIS SPACE ) 4. FEl Number Applied For

59-3563458 Not Applicable
M - i ; ’ $8.75 Aqaitionas
5. (j‘.emhcate of Status Desired O Foe Required

" 6. Name and Address of Current Rag'lst-nrnd Agent

= ‘DO NOT-WRITE .
L - © " IN'THIS SPACE

'
N

-,

REEVES, JOHN P
15428 COUNTRY RD 108
HILLIARD, FL 32046

-

y
at
3

.

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. | am familiar with, and accept
tra cbligations of registered agent.

v

SIGNATURE
Slgnatura. typed or printed name of ragh agert ana dse d {NOTE: Ragistaret AGan! BONAUNE Mequrad wior réirtiating) .. DATE
FILE'NOWIII FEE IS $150,00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fao will bo'$550.00 Trust Fund Contribution. O  Added o Fees
or e w )
10. QFFICERS AND DIRECTORS { 3 . o . N
TI5LE D :, . - . . '
NAME REEVES, JOHN P

STREET ADDRESS | 15928 COUNTRY RD 108

CIv-ST.ZP | HILLIARD, FL 32048 @WJ&HP L;t

TLE - 'pd é, Afﬁp’d

HAME ' [1¢]
SIREET ADDAESS f'o"");ﬁ' ch rof

ovsie St -wcld F 3 Yovt tép(',rp;&\a[\ U
.

TMLE
NaME - Y T, .

LR S P

e .. DO NOT WRITE

N — S " INTHISSPACE -

STREEY ADDAESS
CITY-SI-71IP

'

LE

NAME

STREET ADDRESS
Ciry-51-2P

me )
NAME ' : . T

STREET ADORESS o - ; : . . : i
CITY-ST- 2P ; ’ '

12. | hateby certify Ihat the inlormation supplied with this hiling doas not quality tor the exemption stated in Saction 1 19.07(3)(i}. Florida Statutes. | furthar cetity that 1he information
indicarea on this repart or supplemental repor is true and accurale and thal my signaiura shall nave the same tegal eflect as il made under oath; thal | am an officer or director
of the corporation of 1he receiver o %ruswe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachment vg address, with all othet em| ered.
SIGNATURE: __ s /%_% sk DS Fodrasiy

nc)m’run: AND TVPED OA PRINTED NAME OF 5IGHING DFFICER OR DIRECTOR Craytima Prone #

&/



