Il

e 1

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 10. 2001 8:00 am
v [} .
DOCUMENT #  P99000062736 Sgcretary of State

1. Entity Name

AV HEESEQD

_ _ L
PARTS-SMART.COM, INC. \)f 09-10-2001 90059 005 550.00
Pringipal Place of Business Mailing Address ‘
% KIRKPATRICK & LOCKHART LLP % KIRKPATRICK & LOCKHART LLP :
1781 NW 79 AVENUE 201 S BISCAYNE BLVD. 20TH FLOOR
MIAMI FL 33126 MIAMI FL 33131 . . b
oL ‘
2. Principal Place of Business 3. Mailing Address ‘ P
[7H1_Nw 79 AVelWC 17%1 W 79 Aveldve . e
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THiS SPACE !
i
City & Sta1e City & State, 4. FEI Number Applied For cf
MIﬂMI g I:ZO/I‘H- Mt Flor 4 650971077 Not Applicable bl
Count Zj Count ) i ik
5 226 rbe pa B/ 2l U% 5. Cerlificate of Status Desired [ fg'gglﬁi‘gm”ﬂ' iy ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' @“ ‘
R X B . . Name . -
R"'Lo' TROY J Street Address (P.0. Box Number is Not Acceptable) ‘
% KIRKPATRICK & LOCKHART LLP
201 S BISCAYNE BLVD, 20TH FLOOR
MIAMI FL 33131 City FL l Zip Code
8. “'nhe above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi L
. El C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1 Tri;::lc;:ndaron:'ilr?;uugljncmg 0 fdsd-e%?o"liaeisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete TITLE [ Change [ Addilion | &
NAME CLEMENTS, PHILLIP J NAME <
STREET ADORESS | 1781 NW 79 AVENUE STREET ADDRESS §
CITY-ST-71P MIAMI FL 33126 CITY-ST-2IP o
o
TILE SOT Wem TLE O change ] Addition | G
NAME COATES, GILES NAME
STREET ADDRESS 1781 NW 79 AVENUE STREET ADDRESS
CITY-5T-2IP M|AM| FL 33126 CITY-ST-ZIP
TMLE O deete e [ Change [ Addition
NAME . - NAME - ' R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [J Detete TITLE B [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additin
NAME NAME N
STREET ADDRESS STREET ADDRESS |
cry-sT-ziP CITY-81-2IP
A
13. | hereby certify that the information supplied with this ffing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert igtrugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg£my v ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with 4 all other like empowered.
L () b=
SIGNATURE: JRE REQUIRED %ﬁf// 305 594 7302
WPEYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




