2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M78401 Jan 31, 2000 8:00 am

1~ Bty Name Secretary of State

DIVERSIFIED AUTO PARTS, INC. 01-31-2000 90003 006 ***150.00
Principal Place of Business Mailing Address
22 PARK STREET 809 PARK STREET
CLEADWATER F| 33756 CLEARWATER FL 33756-5503
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2928018 Not Applicable
Zip Country Zip Country $8_75 Additional

. ificat Desi N
.5 Certificate of Status Desired | Fee Raguired

___7. Name and Address of New Registered Agent
WAYWE E  LEE

I{EE:,; ':Rg‘iﬁ[E;ErESETEH HD Street Addggs EE% Box WCeptame)

CLEARWATER FL 34615 /6 20 L n}u}aaap Dyive

“(Vru Vu)a(ﬁ v FL | *3%55

8. The above named entity submits this statemegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /‘l/f/uAM_—f - ﬁ(/awdc E LC? = 20-00

_ _——_ fi_Name and Address of Current Registered Agent _

Name

Sig M typed ufﬁrinted name of registered agent and ttie if appliceble I {NOTE: Registered Agent signalura required when reinstating} DATE
9. This corgoration is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ belate TITLE [ Change [ Addition
NAME LEE, WAYNE E At
STREETADDRESS | 1680 LINWOOD DR STREET ADDRESS
CITY-S5T-ZIF CLEAHWATEH FL CITY-ST-ZIP
T v [ Delete TITLE [J Change [ Addition
NAME |FE, ROBERT E NAME
STREET ADDRESS | {543 WINCHESTER RD STREET ADDRESS
¢ITy-ST-2P CLEARWATER FL CITY-57-21P
TILE 3 Delste TIME e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE ' [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-37-2IP
TITLE 1 pelste TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver of trustee empowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an add;sﬁ all other like empowerad.
SIGNATURE: (f/tufunc < ¢ o . L eec [=20-00 727-%44-348H

SIGNURE AND TYPED OR PRINTED NAME OF SIGNINGI GFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34 (9/96)



