2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V5525 Mar 21, 2006 08:00 AT
UNIVERSAL TRUCK PARTS & SALES INC. Secretary of State
Principal Place of Business Mailing Address
4171 L. B, MCLEOD RD. 4171 L. B. MCLECD RD.
AL
2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #, ele. Suite, Apt. #, elc. 1st MOORE CR2EN34 (1 0'{05)
Cily & State Ciiy & State 4, FEt Mumber | [Appued For
59'3139528 - - N?@@licahie
Zip Country Zip Cauntry 5. Corficate of Status Desired "5, Eigfq l.:;?g{;ﬁonai
. Name and Address of Current Registered Agent 7. Name and Address cof New Registered Agent
Name
g%lj% A%&%[F}.’PﬁCE Street Address (P.O Box Number is Not Acceptable) T
ORLANDO FL 32819
] Cuy FL l sl Code

8. Tha above named entity submits thus staternent for the purpose of changing its registered office or registered agent, or both, i the State of Fodda. { am familiar with, and accept
the obtigatons of registered agent

SIGNATURE

Segivtiure e o ERiles name of registersd agent and fille P apokcablrs {NOTE Registored Agenl sighatré enquired when feirmstatng) DaTE -

T -

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00 .
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

T DCP O petere T O Change [ Adiiic
NANE WILLIS, LEONF,, JR, HANE

SIRFET ADDRESS {8134 OAKLAND PLACE STRELT ADDRESS ELLER e |

CITY-S1-7Ip ORLANDO FL CHY-53- 2P e/ GE./ OR-R0006-001 ISE' )

s os ek R K Othange [ Adchi
NARE ADAMS, KAREN M. HAME

STREET ADDARESS [ 6134 OAKLAND PLACE STRFET ADORESS

orr-s1.ze JORLANDO FL U512

L o7 oo Doewe _ _gmu | , o . Dcowge D
NAME COAD, PHILIP M HARE

STREET ADDRESS | 16895 GRANGE CIRCLE STRILT AGGRESS

BI-S-IP | LONGWOOD FL 32750-2324 CITY51- 2P

TME I Desete HiE [0 Change 3 miti
HAME NaME

STHEET ADORESS SIRELT ADDAESS

Y- S1- 2P LIvy-5i-2P

T [ pelete TITLE ) Change [ At
NAME NaME .

STREET ADDRESS SIREET ADDRESS

GTY- 51 2P LITY.ST. 2P

g ‘ O ogize e Olchange [ Ai
HAME MaMe

STREFT ADDRESS STREET ADDRESS

Ciy-§1- 8 CIF-51-2p

12. | hereby certify thal tha information supplied wilh fhis filng does not quably for the exemptions contained in Sectioh 119, Florida Statutes. | further ceitlly thal the informalion
indicated on ius report or supplemental repon is irue ang accuraie and that my signature shall have the same legal effact as if made under cath, that | am an officer or direcio
of the corporation of the recever Or trustee empowered to exesdte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1

SiGNATLIJRE: j? /L%GQI LEoN EVILLIS TR 3;'// 6/5% HO7-8H-8929

SKINATURE AND TYPED OR PRINTED NAWME opimuma FFICER OR DIAEGTOR Daytme Phons §




