FILED

2003 FOR PROFI™ CORPORATION May 02,2003 8:00 am

UNIFORM BUSINE. , REPORT (UBR)

DOCUMENT # V11218

1. Entity Name

UNLIMITED INSTITUTIONAL PARTS, INC.

Secretary of State

05-02-2003 90361 010 ***150.00

Mailing Addrqg_

P.O. BOX 8014

Principal Place of Business

P.0. BOX 6014
INDIAN RIVER SHORES FL 32963

INDIAN RIVER SHORES FL 32363

11UY99J0J

NE AR

2. Principal Place of Business
S5ame

3. Mailing Address

Same

Suite, Apl. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
31 1357303 Not Applicable
e Country Zip Country 5. Certificats of Status Desired [ gese gesq l'ff:c;t“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name B )
_,_ﬁs . _,7, - I — - - - e memie p
GEIS BUNLEH' J. ROBERT Street Address (P.O. Box.Number is Not Acceptable)
220 BERMUDA BAY LANE
INDIAN RIVER SHORES FL 32963
City FL Zip Code

_ the obligations of regictered;agent.

R
. SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or pl;i_med nama of registered agent angd title if applicable.

{NOTE: Regiskerad Agent signature recuired whan reingtating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T P [ Delets TITLE [CIchange T Addition
NAME GEISSBUHLER, J.R. NAME
- sTReeT ADDRess | 220 BERMUDA BAY LANE STREET ADDRESS
orv-sr-2¢  |INDIAN RIVER SHORES FL 32063 GITY-ST-2P
T ] Delete TITLE [ chenge ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
T CTREETADDRESS | T R e e o —URCGTRECTADDRESS |- T T TS oo e
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE 3 Delete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
Tim.E [ Delete THLE 1 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hareby certify that the infogation supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information ]
indicated on this report or plemental repops true ang accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refcdi Aowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach wnh all gther like empowered.
SIGNATURE: ¢ - LIRED y-29-03
SIGNATUH_!_AND RFRLOR FRINTED NAWE OF su:umc QFFICER OR DIRECTOR ~* Date Daytime Prche #

AV 98SGEL0

ADATANA HNFNMT



