A
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
1. Entily Nama 04-07-2003 91019 037 ***150.00
BOYNTON AUTO SUPPLY INC
Principal Place of Business Mailing Address
422 E BOYNTCN BCH 8LVD 422 £ BOYNTON BCH BLVD
BOYNTON BCH FL 33435 i BOYNTON BCH FL 33435 .
2. Principal Place of Business. 3. Mailing Address “Il”l ”l” IIHl I‘m |”|| ”l“ |||| m” I‘I“ I"“ |||” I"u I’I” III’
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
590821570 Nol Appicabic
Zi Countr Zi Countr . iti
P y P Y 5. Certificate of Status Desired O $8.75 5"“'“0"3'
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name : '
VALDEZ‘GEORGE ; Street Address (P.O. Box Number is Not Acceptable)
4932 MISTY PINES TRAL -
LAKE WORTH FL 33463 .
City FL Zip Code
8. The above named enlity 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 obligaticns of registered agent,
SIGNATURE
> Signalture, typed or printad nama of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOWN FEE IS $150.00 | o
T After May 1, 2003 Fee will be $550.00 ot oot 0 O Aoty Be
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME VALDEZ,GEORGE NAME
sTreeT aDDRESS | 4932 MISTY PINES TRAIL STREET ADDRESS
crv-st-zp | LAKE WORTH FL CITY-51- 2IF
TTE ST [ Delete THTLE O change [ Addition
NAME VALDEZ VIRGINIA NAME
STREET ADDRESS | 4932 MISTY PINES TRAIL STREET ADDRESS
emv-51-2F | L AKE WORTH FL CITY-S1-2IP
TITLE v B 1 Delete TTLE ) [J Change ] Addition
NANE VALDEZ, CHRISTOPHER NAME
STREET ADDRESS | 825 WRIGHT DRIVE STREET ADDRESS
CITY-51-21P LAKE WORTH FL CITY-ST-ZIP
TImEe O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE . [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to 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 other like empowered.
y

SIGNATURE: Va iGINAILEE SECLIREDV . rpin o Vo Mo ey SLr~132°Y)%,

TURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR (4] Data Daytme Phons #

L7 o] gV

mny

CR2E034 (10/02)



