2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 368306 T Apr17,2000 8:00 am

1. Entity Name t f S
BEARINGS & PARTS WAREHOUSE, INC. ecretary of State
04-17-2000 90097 046 ***150.00

Principal Place of Business Mailing Address
1807 N. TAMPA STREET 1807 N. TAMPA STREET
TAMPA FL 33602 TAMPA FL 33602-2649 v TUU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-1308482 Not Applicable

ap Couniry e Country 5, Certificate of Status Desired O $8'75 Addiﬁonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN R. LEWIS Street Address (P.C. Box Number is Not Acceptable)
333 SHORE DR. EAST  _ _ o ) L -
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE. Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 . o
i cayrcment o 0 do Ao WAY 12000 Foowilbossatgn | " SeCOuiag ey $5,00 v e
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  * 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TE [ Change [ Acdition
NAME LEWIS, JOHNR ~ ' NAME V
staeet sooness | 333 SHORE DRIVE E. R BT
CITY-ST-219 OLDSMAR FL 34877 GuTyY- ST-7IP
TIMLE S O Dalete TITLE [Jchange [ Addition
NAME LEWIS, JOHN R NAME
STREET ADDRESS | 333 SHORE DR E STREET ADDRESS
eIy -ST-21P OLDSMAR FL 34677 CITY-ST-2IP
TMLE T ) [ pelete TILE ] Change [ Addition
NARE LEWIS, JOHN R . e L o - e
sTReeT an0ess | 333 SHORE DR E ’ "N sReET apoRess
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2P
LE v O petete TITLE O change [T Addition
NAME GRANT, BOBBY G NAME
STREET ADDRESS | 11338 BLACK BARK DR STAEET ACDRESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-2P
TME P O elete TIMLE [ Change [ Addition
WAME GRIGSBY, JEFFREY J. HAME
streeT A00RESS | 6311 S. CAMERON AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33616 CITY-ST-2IP
TILE ] Delete "TiE O thange [ Aadition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). 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 lega! effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered 1o execute this report 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 address, with all other like empowered.

SIGNATURE: MYNARARE B0 iRy € by Mnfo) 8D st

snﬁn#ﬂm! ANDhPEb OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOI Date Oaytima Phone #

CRZE034 {9/99)



