2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59529 FILED
1. Entity Name May 05, 2000 8:00 am
UNIVERSAL TRUCK PARTS & SALES INC. Secretary of State
05-05-2000 90102 004 ***150.00
Principal Place of Business Mailing Address
#11 L. B. MCLEQD RD. #1711 L. B. MCLECD RD.
ORLANDO FL 32811 ORLANDO FL 32611-5614
S < VWS ER AR
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ' Applied For
59—3 139526 Naot Applicable
Zip B Country . Zip_ - - Cou_ntry 5. Certificate of Status Desired . gei'—g?q Lﬁiﬂtionalr B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;I;zl%AlkE&':l[;l"gCE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

8. The above named antity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SrInature, typad of printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signallre required whan reinstating) DATE

9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCP [ Delete TIMLE ] Change ] Addition

NAME WILLIS, LEON F., JR. NAME

sreer anoness | 8134 QOAKLAND PLACE STREET ADRESS

CITY-ST-ZIP

CY-ST-21P ORLANDO FL

TITLE 0s [ Defete TITLE [ Change [ Addition
NAME ADAMS, KAREN M. NAME
sTreer aporess | 8134 QAKLAND PLACE STREET ADDRESS

CITY-ST-2IP ORLANDO FL - CITY-ST-2IP .
niLE Director/Treasurer [ Dalete TITLE O] change L] Addition
NAME COAD, PHILIP M. NAME

STREET ADDRESS

smeeTARess [ 1695 Grange Circle

arv-s-2¢ | Longwoed, Fl. 32750-3324 Ciny-§1-2Ip

TME [ pelete TILE (O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE [ Delete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2ZIP

TITLE 1 Delete TME S - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

ualify for the gxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my glgnature shall have the same fegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 Y/ 2b/ o0 407-841-8929

ms UR ER Date Dayuma Phone #

13. 1 hereby certify that the information
indicated on this report or supple
of the corparation or the receiver
changed, or on an attachment wi

SIGNATURE: ___JfUW )1 ot
pHS BTE

B




