2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 318022 Jan 29, 2000 8:00 am
WHITLEY'S AUTO ELECTRIC SUPPLY, INC. Secretary of State
ML 01-29-2000 90004 047 ***158.75
CATR A
Principal Place of BUSINESS * ™! i34 | Mailing Address
5505 N ARMENIA *AVE 5505 N ARMENIA AVE
TAMPA FL 33603 TAMPA FLA 336031015
Suita, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEf Number : | [Applied For
] 59-1 19?364 - I INot Applicable
zip Country Zip ) Country 5. Certifcate of Status Desired B/ $8.75 Additional
. : Fge Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
T "W‘HlT!.EY,WM.lAM‘J e TR T T Street Address (P.O. Box Number s Not Acceptable) o
5505'N AHMENIA AVE

TAMPA Fl.

City FL I Zip Coder

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agert signatura required when reinstating) ) DATE
9. This corporation is efigiole to satisly its intangible FILE NOW!!! FEE ISI $150.00 10. Elebtior;'Campa\'gn Financing . ,"$5 00’ May Be
Tax mlng rgquuremem and elects 10 do s, . After MAY 1, 2000 Fee will be $550.00 C T st Fund Con\}Lbu\ic;!n.' R d.de d 10 Fags
(See criteria on back) O Make Check Payable to Depariment of State
B OFFICERS AND DIRECTORS:® ©..0 Wis 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
v [FPST IR B MLE [ Change  [J Addition
WHITLEY WILLIAM J NANE
sthezr ADDRESs | 5505 N ARMENIA AVE STREET ADDRESS
CITY-57-2IP TAMPA FL GITY-ST-2IP
mie = DT T s T T e T 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [JChange  [C] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS o
" omy-s7-7iF it CITY-$-2IP - — .- -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ’ : [ pelete TLE [JChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P + CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.

changed, or on an attachment yith an addr .
S.GNMURE:A}J&W & BEQYNTETD, Mo or a/Aa Za F13-879-53S
SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J 7 Datef

Daytime Phone ¥




