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2006 FOR PRO: ii" > )RPOR TION
ANNUAL REPORT _FILED

DOCUMENT # V11218 Jul 17,2006 08:00 AM

1. Entity Nam
UNLIMITEGD INSTITUTIONAL PARTS, INC. . Secretary Of State

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

O O A

07122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AomRaFe

31-1357303 Not Applicable
” . $8.75 additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registarsd Agent

GEISSBUHLER, J. ROBERT ' F
220 BERMUDA BAY LANE DO NOT WRITE
INDIAN RIVER SHORES, FL 32063 IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its ragistered offics or ragisterad agent, or both, in the State of Florida. | am familiar with, and aceent
the obligations of registered agent.

_ M00a00571048
Signatura, typed or printad name of registared agant and e If applicabin. (NOTE: Ragistored Agant signature required when rewnstaling) 1) 4 Loy e ol L cnarelf 1 ¢ Lold, U
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2008 Frust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TLE P
NAME GEISSBUHLER, J.R.

STREET ADBRESS | 220 BERMUDA BAY LANE
CITY-S1-2P INDIAN RIVER SHORES, FL 32963

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TIFLE
NAME

il DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-S1-2P

THTLE

NAME

STREET ADDRESS
GIY-S1-3P

TIILE

NAME

STREET ADORESS
ciry-si-ap

: t qualify for the axe;nptims contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accyratp and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eq empowered to gxequtd this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

rpss, with all othRyli (apfgry T
BessBuHCR :’ _]a__dp a(_l_\( o QBO“‘:an

Daytima Phone #

12. | hereby certify that the information suppell with this filing doe:
indicated on this report or supplemantal
of the ¢orporation or the receiver or trus
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




