‘. FILED
. 2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR

Fivuivu [ |

DOCUMENT # 374573 T Secretary of State
i <
1. Entity Name 02-26-2003 90144 029 ***150.00
AUTOMOTIVE SUPPLY STORES, ING.
Principal Place of Business Mailing Address
3200 €2ND AVENUE NORTH 3200 62ND AVENUE NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 )
Suite, Apt. #, etc. Suite, Apt. #, etc, ) [J CHECK HERE IF MAKING CHANGES
City & State City & State v 4, FEI Number Applied For
5-131 1261 Not Applicable
Zip Country iy Country 5. Cerlificate of Status Desired [ $8.75 Additional
s et = - R R I - - o] rcd ot s - swetoo == - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STULL RO S Street Address (P.O. Box Number is Not Acceptable)
1124 44TH AVE. NO. . .
ST. PETERSBURG FL 33703
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 ebiigations of registered agent. i
SIGNATURE
Signature, typed or printed name of registered agant and tille it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 ) N .
9. Election C Financin
After May 1, 2003 Fee will be $550.00 roe pond commution 0 gy 3500 way 5
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PTD O velete TLE O Change [ Addition | &
NAME STULL, RONALD S NAME e
steer avoress | 1124 44TH AVE. NO. STREET ADDRESS P
arv-sr-ze (ST, PETERSBURG FL 33703 CITY-ST-2IP 2
[
TITLE sD (7 Detete e O change [T Additien o
NAME STULL, ROGER W NAME
staeeT anoress | 1775 60TH TERRACE; NE STREET ADDRESS
crv-s1-2¢ |ST. PETERSBURG FL 33703 CITY-ST-2IP ‘
e D Ooelets [ e . " Ochange  [J Addition
HAME STULL, RODNEY B NAME )
sTreer aooress |RT. 3, BOX 10 ' STREET ADDRESS
cry-sT-2p - |TRENTON FL 32693 CITY-ST-2IP
TLE O elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [ cChange  [7] Addition
NAME NAME B
STREET ADDRESS * STREET ADDRESS . ? .
CiTY-S1-2IP CITY-ST-2IP : [ '
TTLE (1 Delete . MLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o 2
CITY-ST-2P CITY-ST-2IP ’

12. | hersby certify that the information supplied with this filing does not guality for the exérhbtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated en this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an att t with an address, with all other like empowerad.
SIGNATURE: MT/{HF TR s STu 2t -1{1'4/‘3 727- S25-2/24

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




