2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Apr 30,2004 8:00 am

DOCUMENT # V11218 ecretary of State

1. Entity Name o K
UNLIMITED INSTITUTIONAL PARTS, INC. 04-30-2004 80379 040 ***150.00

Principal Place of Business " Mailing Address
P.0. BOX 8014 - P.0.BOX 8014 - Co
INDIAN RIVER SHORES, FL 32963 INDIAN RIVER SHORES, FL 32963

AT ERRE R

03312004 Neo Chg-P CR2E034 {10/03)

DO NOT WRITE IN- THIS SPACE e AopiedTor

31-1357303 Mot Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

' GEISSBUMLER, J. ROBERT EER \N
22Fb BERMUDA BAY LANE T .0 NOT R'TE
INDIAN RIVER SHORES, FL 32963 COE lN THIS SPACE

8. The above named entity submits this slatement for th purpose of changlng ifs registered oﬂlce or reg‘slered agent or both in the Sta.te of F7lda lam famlilar with, and accept

the obligations of reglstered/agent e L ( /
¢ G/ 0,

SIGNATURE
Signature, typod or printad name of registerad agent and itle Hf applicable. (NOTE: Registarec Agont signature required when reinstating) § pate f
o . ,—F“-E NOW"!—FEE'SS" 50.00 9. Election Campaign Financing - 35_00 May B.e
7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1 i
MILE P :
HAME GEISSBUHLER, J.R. 4

STREET ADDRESS | 220 BERMUDA BAY LANE
CITY-5T-2P INDIAN RIVER SHORES, FL 32963

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME
STREET ADDRESS

| ) bo NOT WRITE
| . INTHIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TITLE
A L P . e an o w

NAME = o T ‘ ‘ e et o, W A dmm g
STREET ADDRESS '
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that tha miormatnon
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 or the'receiver or WSFB empgwered to execute this repont'as required by Chapter 607, Florida Statites! and that my name’ ap'pears in Block 107or BloCK 1171

changed, or an an attachment with an agtres: j{h all ather l}llzﬂpowered
Youfed _ oq¥ L49-3933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dara Caytime Phone #

SIGNATURE: X




