2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 390303 Apr 26,2001 8:00 am
1. Entity N I y
Dn'lhyl F?rj:UTO PARTS, INC ecreta Of State
T 04-26-2001 90088 011 ***150.00
Principai Place of Business Mai.ing Address
20t N PINELLAS AVENUE 201 N PINELLAS AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889 B ﬂ 0 3 ?7;9
F v LR
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59"1363191 Applied For
MNot Applicable
Zip Cauntry Zip Country 5. Cerlfioate of Siatus Dosired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narreo
gg1sz%g%ﬁﬁli§gﬁms AVE. Strect Address {P.O. Box Number is Not Acceplabie)
TARPON SRPINGS FL 34689
City Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WMWfé—' (7/'—‘ /,(-/V 4

Signature, ypad or pnrﬂc‘:’wame af 'eg.s?e‘d’dr_}/mt ard B o F applicabie (NOTE Regiaterod Agent s.natirs ‘equired woen rinstating) JATE
9. This corporation is eligible to satisfy its Intang ole FILE NOWI FER iS' $1580.00 10, Election Campaion Financing $5.00 vy 50
Tax ft\\ﬂ.g requirement and elects 1o do so. After MAY 1, 2001 Fae will be §550.00 Trust Fund Contribution O Addad to Feis
{See criteria on back) O Make Chaclt Payable to Depariment of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ]
TIme P [ Deete NrLEe [ Change [ Addition
NAME POSTMA, WALTER NAME
STREET ADDRESS 501 OLD EAST LAKE ROAD STRELT ADDRESS
BATY-ST-71P TARPON SPRINGS EL [SIN R J
TIFLE A ] Delele TITLE [ change [ Additicn
MAME BAILEY, JACK SAME
STREET ADDRESS 650 BUANA N DR STRELT ADGRESS
CITY-5T-2IP HOUDAY FL 34691 Cily. sT-212
TITLE S 0 Delete TLE [ Changa [ Adcition
Hebde POSTMA, CARROLL Naw
STREET ADDRESS 501 OLD EAST LAKE ROAD STREET ADDRESS
CITY-81-71p TARPON SPR|NGS FL CITY-ST-ZiF
TITLE T oalere TILE [JChange [ Additen
MNARE MAKE
STREET ADDRESS STHEET ADDRESS
LIty S1.2IP CITY-ST-7IR
THTLE [ Delete “ITLE [] Change [ Acdition
MAME e
STREET ABORESS SIREET RDDRESS
LITY-5T-2P CITY-ST- 2P
TITLE [ Delste TITLE U Change [ Acdition
MAME HAME
STREET ADURESS STREZT ADDRESS
CITY ST-ZiF CITY-57-7Ip

13. | hereby certify that the information supplied with this filing docs not gualify for the exemption stated in Section 119.07(3X0). 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 legai offect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute 1is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like cmoowered,

senaTIEE: S ST 2T Y7352 77 G374 15

SIGNATORE AND-TFRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR

Caytime Prone #

~

a1l

CR2E034 (10/00}



