2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # 156695 ecretary of State
1. Entity Name 04-10-2003 90060 044 ***150.00
MICHAEL AUTO PARTS INCORPORATED
Principal Place of Business Mailing Address
1301 SOUTH ORANGE BLOSSOM TRAIL 1301 SOUTH QRANGE BLOSSOM TRAIL
ORLANDO FK 32805 QRLANDO FL 32605
Sutte, Apl. #, elc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
) 59—0590985 Nat Applicable
Zip Country #p Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent . - . —._ — _— _.. .7. Name and Address of New Registered Agent _
Mame
-’STONE'STEPHEN M. Street Address (P.C. Box Number is Not Acceptabile)
725 N. MAGNOLIA
‘ORLANDO FL 32803
City FL Zlp Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
—
FILE NOWI!! ';EE 1S ?950.09 00 9. Election Campaign Financing $5.00 May Bs
. After May 1, 2003 ee will $550. ] Trust Fund Contribution. il Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD ) T Delete “TmLe . [ Change [ Acdition
NAME - 'HARROW, NEIL NAME
stweer Aooress (1301 S ORANGE BLOS. TR. STREET ADDRESS
orv-st-ze < | QREANDQ, FL 0 CITY-ST-2IP
TLE ST.- S : O Delete TITLE [ Change [ Addition
NAME | HARROW, SHARON - - NAME
sTReeT ADDRESS' | 1301 S QRANGE BLOS. TR. : STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 0 CITY-5T-2iP
TITLE ' i T S T Celete 0 FomEe LT ) " 77 [3changs [ Addition
NAME . 2 NAME
STREET ADDRESS STREET ADDRESS
OITY - §T-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete "L [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TME ] Delete TIRLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IF

g0 with this filingdee=shot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

TRhred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATUFIE: ! WUHF REQUIRED %//43 7473 Zéﬁ/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ Date ¥ Daytime Phone #

12. | hereby certify that the information 5 bplig

CR2E034 (10/02)



