2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062736 May 02, 2000 8:00 am

1. Entily Name

PARTS-SMART.COM, INC. | Secretary of State

05-02-2000 90092 002 ***150.00

Principal Place of Business Mailing Address

% KIRKPATRICK & LOCKHART LLP % KIRKPATRICK & LOCKHART LLP
201 § BISCAYNE BLVD. 20TH FLOOR 201 S BISCAYNE BLVD. 20TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-4325

2. Principal Place of Business 3. Mailing Address HII”"' "I IINI I " “I II‘ " ” I I
78] NW 19 AVE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. E . Applied For
A, FL 65~971077

Not Applicable

Z i " "
; Caure o Gouniry 5. Certiicate of Staws Desired  [] 98:79 Additional
312_ U 5 Fee Required

" 6. Neme and Address of Current Registered Agent ~ "~ '7. Name and Address of New Reglstered Agent ~

Name

RILLO, TROY J Street Address (P.C. Box Numt;er is Nat Acceptable)
% KIRKPATRICK 8 LOCKHART LLP

201 S BISCAYNE BLVD, 20TH FLOOR
MIAMI FL 33131

City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title «f applicable {NOTE: Registersd Agsnt signature required whan reinstaling} DATE
9. This _cprporatign is eligibile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlmg reguirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. | Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PEESIB_E')JT y Digsetor 3 Deletz e C]Change [ Addition
NAME pPHILLIP JOHN oLlem TS NAME
smecTanoness | 1780 VI 79 AVE. STREET ADDRESS
erv-stze | IndAond AL 331 24 CTY-5T-2P
TILE DIRLETOR VP, SickeTIARY, TIREAS [ Deiete TILE []Change [ Addition
NAME GlILES Lok Tgﬁ NAME
smeersonness | 1781 NW 19 AVE. STREET ADDRESS
orv-size | Miprd, FL 33126 CITY-ST-2p
TITLE s -~ - <= - -[EDeete~ JomE oo - s e sy - .— -[) Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : | cirvsrme
TILE O celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2P |
TILE OJ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TITLE ] pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST- 2P

13. [ hersby cerlify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this regort 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
powered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

‘ ,w:ith IIotherI‘ikeemp(i:weie’di' i
SIGNATURE: a d/» o A0 GiLgs CORTES, VP fhtlace

SIGNATURE ntwpsj PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date ¥ Dayume Phona # +

of the corporation or the receiver or frustes




