2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
DOCUN V36422 Secretary of State
GERMAN PARTS WORLD, INC. 02-05-2002 90160 007 ***150.00
Principal Flace of Business Mailing Address
250 NATIONAL-PLAGE- ~————n ——~ ——  ———  250.NATIONAL-PLACE — — e e — el ——
UNIT 302 UNIT 102
LONGWOOD FL 32750 LONGWOOD FL 32750 I l m
2. pPrincipal Place of Business 3. Mailing Address |||m |”III "“I II.” Iml "I’I“I‘I"“ Ill“ Iu" |||u I’l"l , Il
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3125959 Not Applicable
2p Country Zie Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOTﬁON LARRY T Street Address (P.O. Box Number is Nat Acceptable)
250 NATIONAL PL UNIT M 2
SUITE, 1400
LONGWOOD FL 32750 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Hegistered Agent signatura required when reinstating} DATE
8. This corporation is eflgible to satisly its Intangible = . <FILE NOW1! FEE IS $150.00 =+ ~|' 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE »] 1 Delete TIMLE [C] Change  [] Acdition
NAME ADSIT, KENT NAME '
STREET ADDRESS | 12440 S. OLD ROAD STREET ADDRESS
CiTY-ST-7IP MUNCIE IN CITY-ST-7IP
TLE D Ol elete TILE [l Change  [J Audition
e SCOTT, DONALD N
steeet an0kess | 260 NATIONAL PLACE, UNIT 102, SUITE 1400 STREET ADDRESS
CITY-§T-ZIP LONGWOOD FL ' CITY-ST-2IP
TITLE [ Delete TTLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P .
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LI N "] Dt TITE - - ~_ [Ochange [ Adeition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 1 CiT‘f‘-ST-Z\PI

qu for the emptggn ed in Section 119.07(3)(i). Floricia Statutes. | further certify that the inforration
angfthat my sigffaturgys ave the same legal effect as if made under oath; that | am an officer or direcior

bofle i repoft as rfluir hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
b g werodh J’ D
-
AW AV .4 ) ~

- NN ML PRI s

i
- - £ PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRERTOR Date Daytime Phone #

13. | hereby certify that the information suppliad with this Al

indicated on this repg, lemental report st

AV SE0BL00

CR2E034 (9/01)



