2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

- 525835

IMPORT PARTS MARKETING, INC.

Secretary of State

02-17-2003 90203 030 ***150.00

Principal Place of Businass

20 LAKE WIRE

202

LAKELAND FL 33815
us

Mailing Address
PO BOX 90156

LAKELAND FL 338040156

us

2. Principal Place of Business

3. Mailing Address

AR DRIV DR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number g 0 463 Applied For
59‘3 13 Not Applicable
1 C i 1 oz
P ouniry Zp Country 5. Certficate of Staus Desied [ $8-75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, RICHARD J.
1207 HAMMOCK SHADE DR
LAKELAND FL 33809

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

INOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Elacticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Detete TITLE " Ochange  [J Addition
NAME PALMER, RICHARD J NAME

street aooress | 1207 HAMMOCK SHADE DR STREET ADDRESS

crv-st-zp | LAKELAND FL CITY-ST-2IP

TITLE D O Delete TITLE [ Change  [J Addition
NAME CAMERON, HAROLD R. NAME

streer aooress | 1217 TIMBERRIDGE LOOP S STREET ADDRESS

CITY-ST-2P LAKELAND FL GITY-ST-2IP

TITLE D 0O pelete TE O change  [J Additien
NAME VAVRA, BARBARAE. -~ - - NAME * = —o. e e e = I,

stheeT anomess | 1515 LESLIE DR STREET ADDRESS

CITY-ST-ZIP LAKELAND FL CITY-ST-2IP

TITLE [ pelete TILE [ Change (] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T-21P

12. | hereby certily that-the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate gad that my signaiure shall have the same legal effect as if made under oath; thai | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/3.03

Date

Vb3 -LR D-0402.

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYFED OR Pnlm}fmﬂé OF $IGNING GFFICER OR DIRECTOR

nv

CR2E034 (10/02)



