2000 UNIFORM BUSINESS REPORT (UBR) FILED

L)
1
D M |
DOCUMENT # 390303 | Mar 21, 2000 8:00 am
I
D 'N P AUTO PARTS, INC. a Secretary of State
03-21-2000 90003 009 ***150.00
Principal Place of Business Mai!ii‘wg Address
201 N PINELLAS AVENUE 201 N PINELLAS AVENUE
TARPON SPRINGS FL 34689 TARP(!)N SPRINGS FL 346893419
[ 627142
]
RS T TR
i
Suite, Apt. #, etc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE( Number Applied For
59-1363191 Not Applicable
Zip Country Zip’ Country 5. Certificate of Status Oesired | $3'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
POSTMA WALTEH L Sireet Address
! {P.O. Box Number 1s Not Acceptable)
201 NORTH PINELLAS AVE. | o
TARPON SRPINGS FL 34889 l
é City FL Zip Code

8. The above named entity submits this statement for the purp;.ose ot ging its registered office or registered agem, or both, in the State of Fiorida.

SIGNATURE L‘///'m

Signaturifyped or printed name of reg\'a‘aﬁvﬁﬁenl and title i app{licab\e. (NQTE: Ragisterad Agent signaturs required when reinstating} DATE
9. This ¢co tion is sligible to satisfy its Intangible L M F . ) N )
Ta:( firI;inrgp?er:uirer;eerw:ga::;e\oeztas‘ts:)yc;o sg e Aﬂef Mir?":eag FEeE ﬁ,f;ﬁggg a0 10. Election Campaign Financing $5.00 May Be
s ' ' N Trust Fund Contribution. a Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e P U O Delete TLE O charge [ Addition
NAME POSTMA, WALTER ! NAME

stheeT anoress | 501 OLD EAST LAKE ROAD ' STREET ACDRESS

CITY-§T-2IP TARPQN SPRINGS FL CITY-$T-2IF

LE V " O Detete TITLE [J change (] Addition
NAME BAILEY, JACK | NAME

sTreeT soDReEss | 650 BUANA N. DR. : STREET ADDRESS
- CITY-§T-2IP HOLIDAY FL 34891 ! CITY-ST-ZiP

TIILE s - * ] betete e . [ change [ ] Addition
HAME POSTMA, CARROLL | NAME

staezT aooness | 501 QLD EAST LAKE ROAD i STREET ADDRESS

CITY-S7-2IP TARPON SPRINGS FL ! CITY-ST-2IP

e Y Delete TITLE Ol Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP i CNTy-5T-2F

TITLE : O pelete TITLE [ Change [ Addition
NAME N ATV

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-81-2IP -

TILE ' O Deete TILE ) [ change ] Addition
NAME : NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2IP . . B cmy-st-zp

[ 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 on this report or supplemental repart 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
i of the corporation or the receiver or trustee empowered 1o axecute 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 olhd|r like empowered. |
SIGNATURE: ___/ AT Thp? 717875257

E AND TYPED OR PRINTED NAM!{ OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

]

CR2EN iy



