2000 UNIFORM BUSINESS REPORT {UBR) o s s v i

DOCUMENT # P99000064815 FILED
e May 09, 2000 8:00 am
FLORIDA PARTS SYSTEMS, INC. y U7, VU a
Secretary of State
Principal Placs of Business Mailing Address 04-06-2000 90008 042 ***150.00
3502 OLD WINTER GARDEN ROAD 3502 QLD WINTER GARDEN ROAD
WIS 445 UNITS 4 & 5
QRLANDO FL 32605 ORLANDOQ FL 32805-1071
T T AR R M
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number =, Appliad For
57 ‘3@ gg7 Z Not Applicable
“p Couniry Zip Couniry & Certificate of Status Desired . gg';fq\ﬁ?:ﬂ"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ " | 'Name ’ - o
gggo&guﬁ]ﬁé: GARDEN ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
UNITS 4 &5
ORLANDO FL 32805 o FL (oo

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registarad agent and tife 1 applieapls. {NCTE- Registerad Agam signature recuirec when reinstating) DAYE
e aami O™ | At Ay 1,200 Fogwi bosesuoo | 10 EoClenCampsion g $5.00 v be
9 I+ ' - Trust Fund Coniribution. O  Added to Fees
{See crileria on back) O Make Check Payable to Deparimem ot State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete TLE ) Grange L] Addition | -
NAME BOLT, DOUGLAS R NAME -
sTreer anoress | 5608 BAY SIDE DRIVE STAEET ADORESS 3
orv-sT-2¢ | ORLANDO FL 32819 Y-S 20 -
TITLE O celere TILE [lChange  [C] Addition .
NAME NAME
STREET ADORESS STOEET ADRRESS
CITy-51-29 CAFY - 5T-21P
TITLE 1 Delete TIE ’ [Jchange  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ) [ pelete TiLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-19
TITLE [ Delete ME D) Charge ) Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-S1- 7P
TITLE [ celete TITLE [JChangs [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CirY-ST-21P

13. | hereby certity that the information supalled with this filing does not qualify for the exerption slated in Section 119.07%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iagal effect as if made under oath; that ! am an officer ¢r director
of the corporaticn or the receiver or Ir g this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ®w;ég£ go /7- '3'30 "@0 z{O?‘f; 2 3"/?7

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

{oe empowered to exs,
855, With areIner A

SIGNATURE:




