e ]
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT s
CORPORATION f

ANNUAL REPOR? &

- 1996
DOCUMENT # V11218 (7)

m A O A O

UNLIMITED INSTITUTIONAL PARTS, INC.
INDIAN RIVER SHORES FL 32963 INDIAN RIVER SHORES FL 32063

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham F|LED
DlVlswcfr(:ccrme&::P%E:;iwlorus Feb 21 1996 8:00 am
Secretary of State

. 4
by =
ey

Principal Place of Business

3. Date Incorparated or Qualified | 3a. Date of Last Report

01/3111992 05/01/1965

| 2. Principal Pace of Fusinoss a 2a. Mailing Address 47 FC( Number [ Appied For
[2‘_| o e 2fﬂ L 31-1357303 Not Applicable
Sute, Apt. . ete - Sulle, Apt. 4. efc. 5. Certiicate of Status Desired () $s‘75 Additional
32j, B o o ?ﬂ,,,,,, ] o Fee Required
| Gy & State | Gity & State 6. Election Campaign Financing 03 $5.00 May Be
23| - 28 Trust Fund Contribution Added 1o Fees
i ~ Country _Dp __ Country B. This corporation has liability tor intanginle tax under s 199,032,
24 25) 29| 30| Florida Stetutes B Yes [Ito
I 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
BARKE“‘ BHUCE 82| Strest Address (P.O. Box Number is Not Acceptabla)
756 BEACHLAND BLVD i
VERO BEACH FL 32063 8
B4] City FL 85] Zip Code

|11, Fursdint to the provisions of Sections 607 0602 2 8071508, Tianda Statuies. he above named corparation submiits this statement for the purpose of changing its registered office
or regstered agent. o both, in the State of Fiarida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Frnil v wilh, and accept the obligations of, Section 697.0006, Flonida Statutes

SIGNATUEE

CR2E034 (12/95)

L3 tarne BE o 2 et ] O Pt cd e 3 bt i syl T (HOTE Regseren Agont sigra ke camred wher rerstatigl T pate o
120 OGRS AND DRECTORS T 8. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Ny D [ DELETE 1 1TME {d Change [ Addition
Nk GEISSBUHLER, JR. 17 NAME
siweraness | 641 S TOMAHAWK TR 13 SIREET ADDRESS
| s | INDANRVRSHORESFL 14 07Y-5T- 219
LF [ DELETE FARDIE [ Change [ Addilion
hARE 2 2HANE
SiHEET ATDRE S 2 3SIREET ADORESS
BERRAEE _ o e 24 CITY-8T 2P
il [ DEcETE 3 1TITLE [ Chenge [ Addition
YT 32 N&MF
SIRTEEADGR S 33 STAREET ADDRISS
Ponesta | e 340TY-81-2P
112 F [ DRLETE 4 1 TLE [J Change ] Addiiion
HaL; 47 haAME
SIhLE ALDREGS 43 STREE | ADDRESS
| ciesiee | S ] o _ 44CITY-§1-2P
THF [ OEiEIE 5 1TITLE [] Change  [J Addition
Kl 52 NAME
IR ELADDEI LS 53 STREFT ADDIRESS
CilY 51 i - i 54 CHY-S1- 20
1.t ] DELETE 6 1 TILE [ Crange [ Addilion
Kah 6 2 NAME
STREE | ADDASS 63 SIREE | ADDRESS
Cly &1 7% o B4 CITY-51-21F

14. 160 heneby Certify thal the informiabion supplitd with this Tling is veluntarily furnished and Goes not quaiiy for 1he exernption stated in Section 119.07(3)(k}, Flonda Statutes. | further
cerldy thal the information indratod on this anmua! repon o supplzmental annca! repor is true and accorate and that my signature shall have the same logal effect as tf made under
aath. that Tan an officer or director of tie corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changagh®or ogfan attachmeent wza/nzwess.
SIGNATUREX Gt < /5/% 23 [ovo
i ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o o - AT Deytirne Prone #

SIGNATURE AND




