2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15,2004 8:00 am

DOCUMENT # V59529 ecretary of State
#. Entity Name 04-15-2004 90024 005 ***158.75
UNIVERSAL TRUCK PARTS & SALES INC.
Principat Place of Business Mailing Address
4171 L. B. MCLEQD RD. 4171 L. B. MCLEOD RD. VIUUHNYY
ORLANDQ FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number y Applied For
59-3139526 Net Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired J& &Be'gg SS:‘;HO""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
B S P e e e e . Name, . e e e mte e e e
g‘qlgk!%ALPE&'}J\IEI'PﬁCE Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32819
City . FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, lypéd of printed name of registered agent and fitle it applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contritiut on. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DCP [ petete MLE 3 Change [ Addition
NAME WILLIS, LEON F., JR. NAME
STREET ADDRESS | 8134 OAKLAND PLACE STREET ADDRESS
CITY-ST-2IP CRLANDOQ FL CiTY-ST-ZIP
e DS [ Detete TITE [ change [} Addition
NAME ADAMS, KAREN M. HAME
STREET ADDRESS | 8134 OAKLAND PLACE STREET ADDRESS
cv-3T-ZP |ORLANDO FL CITY-S7-2P
me DT [ petete TE ) o _ O Change [ Addition
WMET T TTCOAD, PHILIPM T T T T ) mame ' - o ) ' -
STREETADDRESS | 1695 GRANGE CIRCLE STAFET ADDRESS
iy -s1-21p LONGWOOD FL 32750-3324 . CITy-s7-2IP
TITLE 7 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TiLE [ Delete TmE : [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 3 Delete TITLE {dChange  [] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2IP L CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receivg ustee empowered 10 exacute thigreport g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R ! \ Y Z 9 / O 1o 7-84/-8929
/

an address, with r i
SIGNATURE
SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER oz?’scma Date Daylima Phong ¥

<




