2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FLED o

DOCUMENT # 368306 <=
1. Entity Name 4 A 03 SEP ! : .
BEARINGS & PARTS WAREHOUSE, INC. b A 8: L6
SECREIARY OF STATE
Principal Flace of Business : Mailing Address TALLAHASEEE. FLORIDA
1807 N. TAMPA STREET . 1807 N. TAMPA STREET
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address “lml N’I I”I, mlnm’ ||H| IN I|||| Ilm Imuﬂ" Ill”l]l" |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & Staie City & State ’ 4. FEI Number 30348 Applied For
59—1 2 Not Appilicable
Zip Courtry Zp Country §. Certificate of Status Desired O geae'-}ggq l';‘rj:&“"”a'
- 6.-Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent
Name
JOHN R. LEWIS Street Address {R.0. Box Number is Not Acceptable)
333 SHORE DR. EAST
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE :
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registsred Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) N )
9. Election Campaign Financi
After September 10, 2003 Fee will he $750.00 Trjgt lgﬂnd gnpntr?bnulior:'la " .| ﬁg’ﬁj{"}ol\ng °
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [1 Delete TITLE [ Change [ Addition
NANE LEWIS, JOHN R NAME T R P R B L T R
staeet aooress | 333 SHORE DRIVE E. STREET ADDRESS 09100301 058-—002 #5550, 00
CiTY-8T-7P OLDSMAR FL 34677 ’ CITY-8T-21P
TITLE S . O Delete TITLE [ Change ] Addition
HAME LEWIS, JOHN R : NAME ‘
staeer oomess | 333 SHORE DR E STREET ADDRESS
orv-si-ze | OLDSMAR FL 34677 CIry-ST-2IP ! O\ 0}
TIE lr T [ Deiste e C © T [Ochange [ Addition
NAME LEWIS, JOHN R NAME .
streer a0oRess | 333 SHORE DR E STREET ADDRESS
cor-si-zP | QOLOSMAR FL 34677 ‘ CITY-ST-ZP
TITLE PD [ pelete TITLE O Change [ Additien
NAME GRANT, BOBBY G NAME
streeT poress | 11338 BLACK BARK DR STREET ADDRESS
CITY-ST-21P RIVERVIEW FL CITY-ST-2P
TE O elete TITLE T Change [ Aduiticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 i CiTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, t 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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/SZ3NAT/IRE REQUIRETS oln Lass 9 503 RU3IIN<E |/

SIGNATURE ANDW}EKO_R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

.

AV 668600

CR2E034 (4/03)



