2001 UNIFORM BUSINESS:REPORT (UBR)

3721/

FILED

2

1. Entiy Nama,

ATCO PARTS,

DOCUMENT # V58718

INC.

Apr 25, 2001 8:00 am
ecretary of State

(03-21-2001 90005 007 ***150.00

333 BARTLETT BLVD
ORLANDO FL 32811
us

Principal Place of Business

Mailing Address

3133 BARTLETT BLVD
ORLANDO FL 32611
Us

UUT""Ui—

2. Principal Place of Business

3533 (Srprigl BV

3. Mailing Address

R

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 53-31 38787 Applied For
Not Applicable
Zp Country Zp Country 8. Cerfificate of Status Desired | 58‘75 Additionad
_ Fes Required
————— ~ 8. Nameand'Address of Current Regisiered Agemt——— — | —=T 7. Name and Address of New Registered Agenl —
o e - . e _|_Name_ ==_7 ' a L S S
GROCOCK, J B PA | J. . Bennett Grocock, PeA.—- -,
Sireet Add P.0. Box Number is Not Acceptablg) N . ,
126 E JEFFERSON ST S & B et ras By d Suirel601;
STE. 200 :
ORLANDD FL 32801 .
Cit Zip Cods
i Of‘]a.v\&t' FL (5.30]

SIGNATURE

8. The above namad antity submits this statement for

ose of changing its registered office or registered agent, or both, in the Stale of Florida.

J. Bennett Grocock, Presidenpt

ama of registoted agont and Uto i applicabye.

{NOTE: Registered Agent sighatle réquUIEd when reinstalng)

- ‘1/7/0/

DA

9. This corporal/»on Is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added {o Fees

10. Election Campaign Financing
"} 77 Twust Fund Contribution.

(See critaria on back) Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TILE D 7 nelete THLE . PThange [ Addion | S
NAME WEXLER, ALAN NAME g
sTreeT AnoRess | 9333 BARTLOTT BLVD serravoness | %23 DOAATLETT v o 3
CITY-ST-21P OMNDO FL 32811 - Cry-SsI-7I7 vy}
e O Detete TE OJ Change L Addiicn %
NAME NAME
STREET ADDRESS STREEN ADDRESS

. _El__T\'SlIIf__ . — = o '_CIW-ST-ZIP
TITLE 3 Detete e [ Change [ Addition
NAME RAME
STREET ADDRESS | STREETADDRESS | . . . et e i e -
CiTy-S7- 2P CITY -5T-2P
ME [ pelete THLE ‘CIchange [ Adaition
NAME NAME
STREET ADORESS STREET AQDRESS
City-S1-21P City-ST-.2IP
Tme [ Delete TLE O Change [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
Ciry-s1-1P CITY-5T-2P
TiLE 3 octete THLE O thange O Adaltion
HNAME . e - - NAME . - .
STREET ADORESS . o e ol STREET ADDRESS - - i
CITYIST- P 3 S ) oomyestage ,

of the corporation of the receiver of trustee empowered 10 execute this raport as
changed, or on an atachmant with an addrgss, wilh all gther iike empowered.

SIGNATURE: XA~

Prea p(lcm \/Vexr el

1. | haraby certily that the information supplied with this filing does not quality for tha exemption stated in Sectien 119.07(2)(i), Florida Statutes. | lurther cartify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shalt have the same legal elfect as it made under oath, that | am an officer or director
equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

T T sIGNATURE AND TYPED OR fRNVTED HAME OF SIGNING OFFICER OR DIRECTOR




