FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISI(E);:ICSFM&;;PS(;T;:TIONS : Secretary Of State
DOCUMENT # \/11218 (7)

1. Corporation Name

UNLIMITED INSTITUTIONAL PARTS, INC.

Flr,qc‘lnm Flllv}(e of Businpss Maihng Address | I|||| IIII" ||i|| “Ill ||||' "III |||‘ Iul’ Ill'l HIII ||||| I'l" Illu |I|‘

P.O. BOY, 8014 P.0. BOX 8014
INGIAN RIVER SHORES Fi. 32063 INDIAN RIVER SHORES FL 320638014
9. Date Incorporated or Qualified | 3a, Date of Last Repont
2. Pancipal Flage of Businiss 28. Mailing Add-ess 4. FEI Number Appliad For
[21] EEI 31-1357303 Not Applicable
Suile. Apl. #, elc ~ Suiite, Apt. #, elc ' . : $B8.75 Additional
-521 27] 5. Certificate of Status Deslrec | Fee Required
[ City & State Ty & Siale 6. Election Campaign Financing $5.00 May Bo
2] . 28] ; Trust Fund Contribution [l Addad 1o Fees
Zip Counmry 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
m — E| ?9] —:;ﬂ Florida Statutes vos - [ No
9. Name and Address of Current Registered Agent - . 10. Name and Address of New Reglstered Agent
BARKETT, BRUCE 811 Name
1
756 BEACHLAND BLVD 83| Bireet Addross (PO, Box Number is Nol ACGRplabie)
VERQO BEACH FL 32083
83
84| City ' : FL 8| Zip Code

1. Pursaanl 10 Ihe provisons of Sechions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, ar both, in the State of Florida, Such change was authorized by the corparation's board of diraciors. | hereby accept the appointment &5 registerad
agent | am faril.ar with, and accept the obligalions of, Section 607.05085, Florida Statutes.

SIGNATURE

{NCOTE: Registeres Apent signature recpired when reinstating) DATE

12, OFFICERS AMD DIKRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
11 D [T peCETE 1.1 TIILE [ Change  £_J Addition
et GEISSBUHLER, J.R. 1.2 NAME

streer aooress | B4 S TOMAHAWK TR 1.3 STREET ADDRESS

cev-stoe | INDIAN RVR SHORES FL 14 DITY-ST- 2P

TIMLE T oeueTe 21 FITLE [ change — [J Addition
RaAM: 2.2 NAME

STRFFT ADDRESS 23 STREET ADORESS

£y SI- 2P 2 A HTY-51-2F L . ‘

e T oiLeTe AT T [ Tcrangs L7 Addiion
Kass 12 NAME '

STHEED ADURESS 3.3 STREET ADDRESS

City - §1-719 34 CITY-8T-2IF L .

ML [T orLete 41 TITeE ‘ ‘ T 1 Change  "T_] Addition
NAws 2.2NAME

STREFT ADDRESS 4.3 STREET ADDRESS

oIty T 4P S4CITY-ST-21P

TLE i [.] CELETE 51 TLE j ‘ [T Change ™ 127 Addition
HAME 5.2 NAME ’

STREFT ADDRESS 5.3 STREET ADDRESS

Oy -51- 74 A CITY-57-2P :

TTLE [T DELETE 61 TIE [JChange L] Aadition
NAVE 62 NAME

STRFET ADDRESS 63 STREET ADDAESS

oITY-ST. 2 84CY-ST-2IP

14, 1do herehy certdy that the information supphed wilh this filing does nat qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the
informaticn indicated on tis annual raport or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
i am an officer or direator of the Gorporalion ar the rgheiver or ruslee empowerad to exetule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bloack 13 if change on g0 atlachment with pn address. o

B[ 2 fe7  (B16s - 433

SIGNATUREY 826K s

SIGHATLAE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIHECTOR Date TFaytime Phans W

FLORIDA DEPARTMENT OF 51575 Feb 2 6 1 99 7 8 O O am

CR2E034 (3/96)




