o -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 210394
1. Entity Name ™"

AUTO SUPPLY COMPANY OF VERO BEACH INC

ool

-~
Principel Place of Business Mailing Address

2400-12TH AVE |, _ et . 4001 2TH AVE

VERQ BEACH FL 32960-5000 - VEROBB\CHFLM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

2z 02-07-2003 90067 031 ***150.00

< g
' - .
" L) . v, P
.

-

[0 CHECK HERE IF MAKING CHANGES

L mem m e et _

City & State City & State 4. FEI Mumber 59 08 Applied For
24160 Not Applicable
Zip Country Zp Coun 5. Certfficate of Status Desired O $8'75 Additional

v o S i mmes i itz 88, REQUIred

_ 6.‘.Name and Address of Cuirent Raglstered Agent., =

_7. Name and Addrecs of New Registered Agent.

4 eam w7 o —

COX, GLENN R
605 HOLLY AVE
FORT PIERCE FL 34962

D |

Steet Address (P.O. Box Number is Not Acceptable)

Ciry

FL I Zip Code

8. The above named entity su
the obifgations of registergd g

2L

d

SIAMATURE

br printad nama of tegistered agent and nua'ﬁ sppiicabie. (MOTE: Flagisterad Agent signalLie recuired when reinstating} DATE
OW!!! FEE IS $150, _ . . T
j’ Aﬂ::LEMayN1 2003 !;efwﬁl faesgsgg 00 8. Election Campaign Financing $5.00 may B i

’ . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ) Delwe Tne [ thange [ Addition 3
RAME COX, GLENN R. NAME =
sraeeT sopress | 805 HOLLY AVE STREET ADDRESS é
arv-sze |FT. PIERCE 34962 ciTY-S7- 2P S
THE P ] Detete ME [ Change [ Aduition g
 RAME CGOX, GARY R NAME
street acorsss | 809 SO. 10TH ST. STREET ADDRESS
cr-s-z¢ | FORT PIERCE FL 34950 CITY-ST-2P ot 1
“TTLE . — - e e [ Deletp o JmmLE B s . Change [ Addition | 1

NAME - - — i © 5 e [l S NAME - il - - - . . T oy me——— - -
STREEF ADDRESS STREET ADDRESS ;
CryY-51-2p CIrY-5T-2IP !
me O Delete TINE [ Change [ Addition
HAME NAME H
STREET ADORESS STAEET ADDRESS i
CITY-§7- 2P CITY-ST- 29
TME ‘ {1 Delete TE O Chenge [ Addition
MAME ‘L NAME
STREET ADDRESS STREET ADDRESS
TY-$1-2P CITY-ST- 2P
TLE O Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P . CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___  SIGNATURE BEQUIR

of the corporation or the receiver or lrustee empowered Lo execute this report as re

12. | hereby certify that the information suppliee with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the Information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OA

Daytime Phona ¥




