2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
t Nama Feb 24, 2000 8:00 am
BOYTE AUTO SUPPLY CO S ecretary of State
02-24-2000 90060 035 ***150.00
Principal Placa of Business Mailing Acdress
122 EAST CRYSTAL AVENUE 122 EAST CRYSTAL AVENUE
LAKE WALES FL 33053 LAKE WALES FLA 33853413¢
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE ity THIS SPACE
City & State City & State 4. FEI Number Applied For
5¢-1221822 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— e e~ mee—j=Name - e e - e
BOYTE' WIUJAM B. . Street Address {FPO. Box Number is Not Acceptabie}
122 EAST CRYSTAL AVE
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agant and litte it applicable, (NOTE. Registerad Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE "NOW!I! FEE 15 $150.00 10. Elaction Campaian Financi
Tax filing requirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Y ffdgﬁo“gﬁfe
(See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T PD O Delele TILE EXThange [ Addition
NAME BOYTE, WILLIAM B HAME 2o
>
STREET ADDRESS | 842 BRENTWOOD DR. sweer s | fOGO Qi CuTLk
orv-st2P | LAKE WALES, FL 00000 CITY-ST-21P LARKE WAL, Fo. 37553
TNLE DV [ Delete TIMLE [ Change [ Addition
NAME THOMPSCN, RICHARD NAME
sTREET ADDRESS | § HILLCREST AVE STREET ADDRESS
CITY-ST-21P LAKE WALES' FL 00000 CiTY-ST-2IP
TR, oSt - . O oelste. e o _ _ . [Dchange [ ddition
HAME BOYTE, WILLIAM B JR. NAME
STReeT ADDRESS | 659 BEVERLY DR STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-S1-2IP
TITLE [ Deiete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P ‘
TMmE T Tt [ pekete TILE [ Change [ Addition
NAME o NAME
STREET AQORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TIRLE {3 Detete TME [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repert 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 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresswith all other like empowered.

SIGNATURE: [__SZ0#5H R VDK BdyE (02-98.0> (5637657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



