2001 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 368306

1. Entity Name

BEARINGS & PARTS WAREHOUSE, INC.

Principal Place of Business Mailing Address

1807 N. TAMPA STREET

TAMPA FL 33602 TAMPA FL 33602

1807 N. TAMPA STREET

2. Principal Place of Business 3. Mailing Address

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

FILED |
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90158 004 ***150.00

J

NIRRT

DO NOT WRITE IN THIS SPACE

VI

JOHN R. LEWIS
333 SHORE DR. EAST
OLDSMAR FL 34677

- -City & State - — - =T e T e " * City & State=="" - "4, FEI'Number” "59_1308482 - T - TApblied For
Not Applicable
2 Country Zp ountry 5. Cerlificate 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
Narne

Street Address (P.0O. Box Number is Not Acceptabla)

-

City

FL Zip Code

e

SIGNATURE

Al )
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the Stéte of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

(See criteria an back) ] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D 71 Deete e Clcrange [ Addition | S
NAME LEWIS, JOHEN R NAME e
street aDoaess | 333 SHORE DRIVE E. STREET ADDRESS 3
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP 8
TME S O Delete TIMLE [ Chenge [ Addition %
NAME LE'MS, JOHN R NAME
STREET ADDRESS :‘333 SHOREDRE ~ =~ -~ - T e STREET ADDRESS ™| ~ - o T s T e
CITY-ST-2IP OLDSMAR FL 34677 CITY-5T-2PP
TILE T O Delete e O change [ Additicn
NAME LEWIS, JOHN R NAME
STREET ADDRESS | 333 SHORE DR E STREET ADDRESS
CiTY-5T-2IP COLDSMAR FL 34677 CITY-5T-21F - )
TITLE v (7 Delete TITLE ; - Change [ Aodition
NAME GRANT, BOBBY G NAME Bob G @MDQ ﬂ \
streer anoress | 11338 BLACK BARK DR STREET ADDRESS l |33 Glpfct-bp‘e-t ’ QR&JKPG”T ’
orv-sr-2¢ | RIVERVIEW, FL GITY-ST- 1P Rweryiew -G, , 335 4 i
THLE P ‘ mglete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-$1-2P

changed, or on an attachmept-myith agradd

SIGNATURE

13. I hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legat effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appéars in 8lock 11 or Block 12 if

53, with all other like empowered.

on stated in Section 119.0":’(3)(4’), Florida Statutes. | further certify that the information

L f-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Deytime Fhona #




