2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 227813

1. Entity Name

MAJOR AUTO PARTS, INC.

Principal Place of Business
3214 SAN CARLOS STREET
TAMPA FL 33623

Us

Mailing Address

3219 SAN CARLOS ST,
TAMPA FL 33629

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 1§, 2002 8:00 am
Secretary of State

08-15-2002 90046 016 ***150.00

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 08 Applied For
5 77296 Not Applicable
| - le_ e T m——— r—uco_‘-'rlvy—q—-—v— ——— =‘-ZCI'3{‘-—:~*,.— CO_Li_r_ltryq____ e g Cantificate of Status Desired -"'D- - $8-75 A_dditir:nal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS'ERIC, Sireet Address (P.O. Box Number is Not Acceptable)
3619 W SAN"CARLOS ST
TAMPA FL 33629
L E
* City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsed or printed name of registared agent and titie if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

10, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS A EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O etete ... TMLE [ Change  {] Additian
HAME MYERS,ERIC NAME
srreer aporess | 3219 W SAN CARLQS ST STREET ADDRESS
crv-st-ze | TAMPA Fl 33629 CITY-ST-2P
T 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L X RO, I~ . S [ U R
TLE [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-S§T-ZP
TITLE [ Delste TITLE [3 Change [ Addition
NAME NAME
STAEET ADRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-21F
TITLE ) celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report or supplemental report is trua an

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

SIGNATURE:

SZENATORE 2EQUIRED

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 Biock 11 or Block 12 if

J-YrT- 4R

SIGNATURE AND TYPED,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/2 Hea 02 Gt
GCate o

L

Daytime Phone #

CR2E034 (4/02)




B 10

T 3219 W San Carlos St
Tampa, Florida 33629
(813)25]-4948
emyersU3@tampabay.rr.com

-----------------------------------------------------------------

August 13, 2002

FLORIDA DEPT, OF STATE ™
DIVISION OF CORPORATIONS
P. 0 BOX 6327 '
Tallahassee, Florida 32314

Re: 227813

This is to notify you that I never received the 2002 Uniform Business
Report form. :

As per your instructions ] am sending you today the completed
replacement form along with my check in the amount of one hundred and
Jifty dollars (8150.00).

Thanking you in advance,

Eric l. "L%——l
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