2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
REPORT(UBR)

DOCUMENT # V59529

1. Entity Name

UNIVERSAL TRUCK PARTS & SALES INC.

Secretary of State

05-21-2003 90188 044 ***150.00

Principal Place of Business
4171 L. B. MCLEOD RD.
ORLANDC FL 32811

Lok

Mailing Address

ORLANDO FL 32811

L. B. MCLECGD RD.

E AR WALt

May 21, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. # etc. Suite, Apt. #, etc. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper 59'3139526 Applied For
. Not Applicable
Zip Country Zip Country‘r 5. Certificate of Status Desired O $875 Additional
} Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
B e = _ ! IName - E —
WILLIS, LEON F., JR. ‘Straet Addrass (PO. Box Number is Not Acceptable}
8134 CAKLAND PLACE

ORLANDO FL 32819

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and tilla if applicable.

{NOTE: Registered Agen signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campiign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ pee O Delete TITLE [ Change [ Addition
NAME WILLIS, LEON F., JR. NAME
streeT anoress | 8134 QAKLAND PLACE STREET:ADDRESS
GiTY-ST-2Ip ORLANDO FL OITY-ST-2IP
TImLE DS 1 Delete TITLE [ Change  [_] Addition
NAME ADAMS, KAREN M. NANEE |
sTReer ADDRESS | 8134 QAKLAND PLACE STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIp
TR )} S T -. . pelste e ! [l change [ Addition
NAME COAD, PHILIP M NAME -
SsTRecT A00RESS | 1695 GRANGE CIRCLE STREET ADDRESS
emy-st-2p | LONGWOOD FL 32750-3324 CITY-ST-7IP
TITLE [ peete LE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O pelete TITLE ] [Jchange [ Addition
NAME NAME !
STREET ADDRESS smEEf ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry- 31—1\9

12. 1 hereby cerlify that the information supplied with this filin
indicated on this report ar supplemental fgport is true an
of the corporation or the receiver or tpesieg

does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
id hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g

APRIL 30, 2003 407~ \1—8929

Dale Daytime Phone #

AY  ¥196010

CR2E034 (10/02)




