P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cortirmmon e | Apr 07 1998 8:00am
ANNUAL REPORT Socretary of Stale

1998 Secretary of State

DOCUMENT #° '\/4 1218 - 7)

1. Corporation Name

UNLIMITED INSTITUTIONAL PARTS, INC.

L 00

Principal Place of Busingss Mailing Address
P.0. BOX 6014 P.O. BOX 8014
INDIAN RIVER SHORES FL 32963 INIAN RIVER SHORES FL 32963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/31/1992
2. Principal Piace of Businoss 20, Malllng Address 4. FEI Number Applied For
2 28] 31-1357303 Not Applicable
Suite, Apt #, elc. Sude, Apl H. elg iti
—] ' i — e AP 6. Certificate of Status Desired | $8'75 Add.monal
22 27] Fee Requirsd
Cily & Stalo Cily & State &. Election Campaign Financing $5.00 May Be
23] I | B Trust Fund Gontribution ] Added to Feas
Zip | Country AL Country B. This corporation owes or has paid the curgent year Intangible
24] 25 20| 30 Persanal Proparty Tax due June 30. Yos O no
9. Name and Address of Cuwrent Registered Agent . Name and Address of New Reglstered Agent
81 ma
BARKETT, BRUCE % Ko BeRr G eursuHLEA
756 BEACHLAND BLVD 82 trit Address, P.O Bﬂ; Nqu’a’r is NﬁAcc?Jlablei
VERO BEACH FL 32063 - ANL

" fo.fox oIS |
“IEND an AtvER SwoRés  FL [P5EHLY

as

11, Pursuant lo the provisions of Soc. 1ons GO7.0602 and 607 1608, Fiorida Stalutes, the above-namad corporatlon submits this statement for the purpose of changing its registered
othce or roghsterod agonl, inthe State: of | larida Such chau e was aulhorized by the corporation's board of directors. | hereby accept thefappointment as registered

agent. 1 am lamiliar wiyh, Tept the ohlgations g, Scction BO? J[)b Floriga Sanes
sranmunﬂ} _ T Gess sbuhler 3/3/ 9y

g i T (N0 Flegisinred Agent signalure requited when feinstating) f oarL

B Wiyl < Pt OF 1o Tuger iond e
j2. TONICEHS AND llIHl ( IOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D "IHoriETE 14 TLE PRED: I ‘.J T [ Thange [ Addition
RAME GEISSBUHLER, JR. 12 NAME T. RODEAT GercBuntéR
staeer aporess | 641 5 TOMAHAWK TR 13 STREEY ADDAESS 3, do Qeamudn A4 iR,
tY-51-2 INDIAN RVR SHORES FL. 14 G4TY- ST-2P AdAN MivER SH gdz s FL. 3a fb 3
TILE ' T T peeTe 21TNLE Change Addition
NAME 22 NAME
STREET ADDRE S5 23 STREFT ADDNIESS
CITY-ST-2IP 2 ACTY-ST-ZP
e T [ vecere 3VTILE [ Change”  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-TIP o 34 CIY-§T-2P
e o [T oren A1 TIE T Crange [ Aaditien
NAME 4. 7 NAME
STREE ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P _ 44C0Y-ST1-2P
e o CYotiek 511U [JChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
T ) T OGE T e e [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1P BACITY-5T-2P
14. | horeby certify that the inforrmation supphed with this filing dogs not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that 1he information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or dhrector of the corporation of the recciver of bustec empoweroed Lo execule this report as reguired by Chaper 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13§ changed, or on an attachgeent gith an address
| aleNATUIRE- /Cj»-v LA L TR Lamizede thlor A-S-0R 78R (HY-R433y

CR2E034 (10/97)



