FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 151554 ecretary of State
1. Entity Name 04-15-2003 90127 016 ***150.00
PARTS DEPOT, INC.
Principal Place of Business Mailing Address
2177 DALE AVE. SE P.C. BOX 13785
ROANOKE VA 24013 ROANOKE VA 24013
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number g 05 Applied For
5 70642 Not Applicable
Zp Country Zip Gountry 8. 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
Name
CY CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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, ang accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00 . o )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 .

Make Check Payable to Florida Department of State Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
Tt CEOD [ Delete Tne D O Changs X Additien
NAME OLSON, ROLLANCE E NAME Buster € Glosso~
steer aponess | 2177 DALE AVE,, S.E. STREETADDRESS | SS Araoen Ave Suibe- 300
crv-s-z2p | ROANOKE VA 24013 orv-si-2p | Coro-\ (releles, FL 33134
TITLE coB 7 pelete TILE N (] Change S Addition
NAME DELL, GLEN NAME oo Pecie te 30
streer acoress | 265 ARAGON AVENUE, STE. 300 STREETADDRESS | ;5% Arqon ﬁvﬂ—- 5‘*‘ s o
or1Y-57-20 CORAL GABLES FL 33134 evstae | ¢ g r.,_\ Gabtc_s FL. 33134
TIME STD - ) CRpeee | e Ts " change  PR{Adaition
NAME STABILE, WAYNE NAME At Dyuale™
streer appRess | 265 ARAGON AVENUE, STE. 300 STREETADDRESS | 2 (M Myote. Ave-
orv-sr-z2e | CORAL GABLES FL 33134 £my-ST-2P Roonoke s VA adovD
TITLE PCOO [ pelete TITLE [ change [ Addition.
MAME ALEXANDER, WILLIMM £ D NAME E
street aoorsss | 002 CAVALIER DR STREET ADDRESS
omv-st-ze [ ROANOKE VA CITY-ST-2iP
TITLE D [ pelete TITLE [ Change [ Addition
NAME STABILE, WAYNE NAME
sTaeer aporess | 255 ARAGON AVE STE 300 STREET ADORESS
orv-sr-zp | MIAMI FL 33134 CITY-ST-2P
TITLE [ velete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P _ CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatet on tnis rgport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 with an address with all pdher like e

SIGNATURE: M@‘é” Rl

/ A=Yty 2.
=N L L rem ~102
SIGNATURE AND TYPED OR PRINTED/IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

- g 8561490

CR2E034 (10/02)



