2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11218

1. Entity Name

UNLIMITED INSTITUTIONAL PARTS, INC.

Principal Place of Business

— BOX a014
- RIVER SHORES FL 32%3

Mailing Address

P.O. BOX 8014
INDIAN RIVER SHORES FL 32963-8014

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90438 011 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & State City & State, 4. FEI Numniper Applied For
%, 31-1357303 :
N Mot Applicable
Zi Count i B Count iti
[ untry Zip Untry 5. Certiticate of Status Desired O ?ge-gi:}:igtmnal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
—Name e z|=
3;
G E’ S8 u H LE& J- ROBEHT Street Address (P.O. Box Number is Not Acceptable)
220 BERMUDA BAY LANE
P. 0. BOX 8014 -
INDIAN RIVER SHORES Fl. 32963 : '
City ' FL Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registerad office or registered agent, oF both, in the State of Florida.
SIGNATURE
S.gnature. lyped or phnted nama of registered agent and ylle if applicable. (NOTE: Regsieec Agent signature reguired when reinstatng) DATE
s T - ) E: AR
. Th | W G . A A
5. This corporation is eligible to satisfy its Intangibye ,:gq;?FILE NOWH FEE IS $150 00 zgg 355 1. Eiection Campaign Financing $5.00 May ge

Tax filing requirement and elects to do so.
{See criteria on back)

0

5& AHST WAV, 2000, Fed will be $550,00 57558
i Make: Check Payable to Department of. Stat £§
IR AT "‘5";‘1% AT

Trust Fund Contribution,

Added to Fees

ii. OFFICERS AND DIRECTORS

freaibrokiseb e
12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHRS IN 11

P

GEISSBUHLER, J.R.

220 BERMUDA BAY LANE

-2¢ | INDIAN RIVER SHORES FL 32063

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

[Jchange [ Acdition

O3 1979

- ann@cog

eT D
P

TITLE

NAME

STREET ADDRESS
CIy-ST1-21P

7 oelete

CR¢

[0 Change  [T] Addition

O.oelete_—— §-TIRE___

[1.Chagge___ ], Acdition

- annoEes

T TID
RV L

NAME
STREET ADDRESS
CITY- §T-ZiP

] Detete

TiTLE

NAME

STREET ADDRESS
CITY-5T-21P

[JChange [ Addition

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

O Devete

[ change [ Addition

|
[

Ay

cT._ 710
ai-in

TLE

NAME

STREET ADORESS
GiTY-ST.21P

(1 elgte

[ Change [ Addition

= lhereby certlfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee erppowered to execule this report as fequired by Chapter 607 Florida Slatutes and that my name appears in Block 11 or Block 12if

s, with all ather like empowered.

changed, or on an attachment with an gddr

SHATURE:/A

S
4 SR
; Vs 3 N, 207
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




