2005 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT = Aug 22, 2005 08:00 AM
DOCUMENT #V11218 TR Secretary of State

1. Entity Name
UNLIMITED INSTITUTIONAL PARTS, INC.

Principal Placa of Business Maifing Address
P.0. BDX 8014 P.0. BOX 8014
INDIAN RIVER SHORES, FL 32963 " INDIAN RIVER SHORES, FL 32963

- VAV IR AR I

07202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr= oy AP P

31-1357303 Not Applicable
8. Certificate of Status Desired [ gese ;Eq Addifonsl

8. Name and Address of dunént Hﬂmnﬂ Agent

550 BERMUDA BAY cAnie | DO NOT WRITE
INDIAN RIVER SHORES, FL 32963 IN THI S SP A CE

8. The above named entity submits this statement for the purpose of changing its reglstered affice or registered agent, or bolh n lhe State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed or printed name of regmereu agen'r and title ¥ applicable. {NOTE. Registered Agent sigrature tequited when meinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | in accordance with s. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. " OFFICERS AND DIRECTORS T i i
TME P
NAME GEISSBUHLER, J.R.

STREET ADBRESS | 220 BERMUDA BAY LANE
CITY-5T-ZiP INDIAN RIVER SHORES, FL 32963

x'ia PR 00

STREET ADDRESS
CyY-§T-2IP

NAME

gty DO NOT WRITE

me | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ARDRESS
CiY-S%-2I8

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. 1 hareby cartlfg that the informaticn supplied wiliethis filng do
indicated on this report or supplemental re;
of the corporation or the receiver or
changed, or on an aitachment wit

SIGNATURE:

ot qualify for the e puon siated in Sectian 119,07(3){i), Fionda Sxatules 1 further certify that the information
rate and that my signature shall haye the same legal effact as if made under cath; that | am an officer or director
ute this repordt asr r 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

J.R . Grenvounar
3005 Y 4y FH3S

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Caytims Phone #




