FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

DOCUMENT # V59529 ecretary of State

1. Entity Name 04-28-2005 90213 022 ***158.75

UNIVERSAL TRUCK PARTS & SALES INC.

Principal Place of Business Mailing Address

4171 L. B. MCLEOD RD, 4171 L. B. MCLEOD RD.

ORLANDO, FL 32811 ORLANDO, FL 32811

e R AN R AEAR BRI
Suite, Apt. #, etc. Suite, Apt. #, eic. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3139526 Not Applicable

2p Country Zip Country 5. Certificate of Status Desired m geae'-é?q Sf:ci’ﬁ"”af

5. Name and Address of Current Ragistered Agent 7. Name and Addraas of New Registered Agent

WILLIS, LEON F., JR.
8134 QAKLAND PLACE Slreet Address (P.C. Box Numbaer is Not Accepiabie)

ORLANDO, FL 32819

"I~ Name”

Cily FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the cbligations of registered agant,

SIGNATURE
Skgnaturg, yped o printed name of registered agest and it if upphcabla. (NOTE: Ragisisrad Agent s:gnalirn reqauired whon refnstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE ocp I Detete TiIRE [ change [T Aoditicn
HAME WILLIS, LEONF., JR. HAME
STREEF ADDRESS | 8134 OAKLAND PLACE STREET ADDRESS
CITY-57-2IP ORLANDO, FL CiFY-ST-7IP
TITLE DS [ Delete TINE [ Change [ Additicn
HAME ADAMS, KAREN M, HAME
STREET ADDRESS | 8134 OAKLAND PLACE STREET ADDRESS
CITY-S7-2IP ORLANDO, FL CITY -ST-21P
TITLE DT O cetete TILE {7 Change [ Additicn
HAME COAD, PHILIP M HAME
STREET ADDAESS | 1695 GRANGE CIRCLE STREET ADDRESS
CIFY-ST-ZiP LONGWOOD, FL 327503324 OTY-§T-0p
1ME [ Dolets TIE [ Change 7] Additicn
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TIMLE [ petete TME [JChange  [] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TME 1 pelets THLE Ocnange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this raporl or suppley tal report is tue and accurata and that my signalure chall have the same lagat effect as if made undsr oath; that | am an officer ar director
af the carparation or tha receiv: lrustee empowered 1o exefu 4 ort asvequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_:”F’“ %/g é/gS Ho7- x| £929

SIGNATURE: ,
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFF@BR QRECTOR Oaytme Phora 4




