2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17998

1. Entily Name

CENTRAL FLORIDA PARTS RECYCLERS, INC.

Principal Place of Business

1980 N. CAMERON AVENUE
SANFORD FL 32771

Mailing Address
PO BOX 967

SANFORD FL 32772097

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90136 020 ***150.00

706931

T RWRRTRARITA

DO NOT WRITE IN THiIS SPACE

L

City & State City & State 4, FEI Number Applled For
59-3110260 fppleator
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired
Fee Required

6. 'Name and Address’of Current Reglstered-Agent

7. Name and Address of New Registered Agent

WHIGHAM, FRANK C.
200 WEST FIRST STREET
SUITE 22

SANFORD FL 32771

Tsheac T BRIDGES

Streg: Ag)dass (IES). I?Dxaf\ltm&er m%::fpéable)

Spwfovd |, Pl 327170

City

FL Zip Code

8. The above nargd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
Ek }

SIGNATURE

\7’5/4 7. B//

(5 e

tura, bypad or printad nams

J

requsterad agant and titla it applicable.

(NOTE: Registered Agant signature raquired when reinstating) l D\TE

9. This corporM eligible to satisfy its‘n_ﬂanglbre

Tax filing requirement and elects to do so.

FILE NOWI!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Chack Payable to Department of State
11. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
T PD O pelste TWILE D crange [ Addition
NAME TUMMINELLO, MICHAEL NAME
sTReet aposess | 2215 WEST FIRST ST, STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE VIS O petete TITLE O change [ Additior
NAME BRODY, JEANNE NAME
sweeT anoress | 4848 CHAMAL CIR. STREET ADDRESS
CITY-ST-2I BOCA RATON FL 33487 CITY-ST-2P
TITLE [ pekte T N - [ change - [ Additior
NAME BHODY RON HAME
STREET ADDAESS | 4848 CHAMAL CIR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P
TE O oerete TIE O change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21
TITLE [ Delete TITLE O change [ Additior
YA HAME
STREET ADDRESS STREET ADORESS
GITY-S7-21P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oIrY-ST-2P_

13. | hereby certify that
indicated on thi
of the corpor
changed, ordn an attachment wit

SIGNATURE:

1ion taled in Section 118.07(3)(i), Florida Statutes, [ further certity 1hat the inforrmation
ture spail have the same fegal efiect as if made under cath; that } am an officer or direcior
v Chapter.607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

//5/00 o7 328- 7300

e i G S
/§7IGNATURE AND 'rvpsnhﬁ PRI /w}llnz DFWM OR DIRECTOR

Date Daytime Phona #

A LA A

//;mm:M/ﬁﬁ



