FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 16, 2003 8:00 am

DOCUMENT # V36422 Secretary of State

1. Entity Name 01-16-2003 90164 040 ***150.00
GERMAN PARTS WORLD, INC.

Jr e o =t et K T 7 I — S

Principal Place of Business Mailing Address -
250 NATIONAL PLACE 250 NATIONAL PLACE
UMIT 102 UNIT 102

S S— LT RADARARTRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3125959 Not Applicable

Zip Country Zip : Couniry $8.75 Additional

N ifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOTSO':{ LARRY T Street Address (P.O. Box Number is Not Acceptable)
250 NATIONAL PL UNIT M 2
SUITE 1400
LONGWOOD FL 32750 City FL | ZpCoce

8. The above named entity submits 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

the chligations of registered agent. /
.; :"'7 ( 9:6—\—\ t{=feo
SIGNATURE ! D . € €A 3

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!T FEE IS $150.00
) 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(fntr?buiion ° O fdsd.e?:l(?uhgzif ®
Make Check Payahle to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me _|P ' [ Delete TITLE ClChange [ Addiion
HAME ADSIT, KENT NAME
sTREET ADDRESS | 12440 S. OLD ROAD STREET ADDRESS
CITY-ST-2IP MUNCIE IN CIFY-ST-ZP
TIMLE D (7] Delete TITLE [ cChange [ Addition
NAME SCOTT, DONALD HAME '
sTReer AD0RESS | 250 NATIONAL PLACE, UNIT 102, SUFTE 1400 STREET ADDRESS
oiy-sT-z2P | LONGWOOD FL GiTY-ST-7P
TITLE Dioegte -+ § e - {7) Change (7] Addition
NAME NAME
STREET ACERESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP -
TITLE 1 Defete TITLE [ Change [ Addition
NAME - NAME
STREET ADDAESS | SI G N STREET ADDRESS
CITY-ST-2IP ! CITY-57-2IP
. -H-E-R E
THILE : } 7 Delete TMLE [ Change [ Addition
NAME . ! NAME
STREET ABDRESS * STREET ADDRESS
—

CITY-ST-2P GITY-ST-2IP L
TILE . . 7 Delete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS AP " . STREET ADDRESS
CITY-5T-2IP : ; CITY-ST-2P
12. | hereby certify that the information suppl\ed with A fili s not glialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this re| supplememal Ir orl i ty i Kl have the same legal effect as if made under path; that | am an officer or director

of the corporallon rthe re hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- siiTURE ANB TYPED OR PRI Data Daytire Phona #

NTED MME OF'Bie‘NlNG OFFICER DWCTOR l

CR2E034 (10/02)




