FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LEO0G900

DOCUMENT # 314181 Secretary of State |
i <
1. Entity Name 05-05-2003 20307 030 ***150.00
CENTRAL MOTOR SUPPLY INC
Principal Place of Busingss Mailing Address
1022 SW 112TH ST 1022 SW 112TH §T
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2, Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T e - - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FE! Number Applied For
59—1 160180 Not Applicable
Zi C j t iti
® ouniry ap Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
STANLEY, JAMES W. Street Address {P.O. Box Number is Not Acceptable)
1022 SW 112TH ST
GAINESVILLE FL 32607
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, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Ao Way 1, 2002 Foo wil b $550.00 * St Carvegreend 1y $5.00 ey 5o
Make Check Payable to Florida Depariment of State ’
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete me O change  [J Acdition | &
A STANLEY, JAMES W. N z
STREET ADDRESS | 1022 SW 112TH STREET STREET ADDRESS 3
civ-st-zp | GAINESVILLE FL 32607 CITY-ST- 2P &
o
TITLE O pelete TITLE [ change [ Addition (0_:)
o[ ZNAME " —cey e [ oo NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE 3 telete THLE B change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemghtal report is true and accurgt®and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of frustae empowered 1o exegfile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth fn address, withyall gther like gmpowered.
A1 R /. 3 ) ey,
SIGNATURE: e, 4-30-05 [352)332 4947
AND TYPED OR PRINTED ' Date \ Dayfime Phong #




