2001 UNIFORM BUSINESS REPORT (UBR) FILED g |
DOCUMENT # 401862 . ., Apr 10, 2001 8:00 am

17 Eniy Name ecretary of State

s
T

'
LARRY'S AUTC PARTS, INC 04-10-2001 90015 006 ***150.00
Principal Place of Business Mailing Address
4107 HENDERSON BLVD 4107 HENDERSON BLVD WUV A EUs
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 591398353 Applied For
Not Applicable
PR s | SOUNKY b L ER . Country - §. Cenrtificate of Status'Desired 0= -$8.75 Additlonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUI.S, JAMES | Sireet Address {P.O. Box Number is Not Acceptable)
6406 BOB HEAD RD
PLANT CITY FL 33566
City FL . Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This;:‘orporatign is elig‘\blz tci\ saiisfy;ts Intangible At Flhiiil?\glc;'l" FFEE |$';"$;e5(;.0£° 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slscts to do 2o. er » 2001 Fee wi 550. Trust Fund Contribution. 0O Added to Fess
{See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19 -
ML PD O pewste TILE O Change [ Additon | S
NAME SAULS, JAMES L NAME e
STREET ADCRESS | 406 BOB HEAD RD STREET ADDRESS 3
orv-st-z¢ | PLANT CITY, FL 00000 CITY-ST-2IP a8
oy
THTLE D O delste M [Jchange [ Addition x
NAME SAULS, NANCY E NAME
sTREeT anoness | 6406 BOB HEAD RD STREET ADDRESS
or-sT-ze | PLANT CITY, FL 00000 - . fomrseze
TTLE : O pelete TITLE . ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP CITY-ST-21P
TITLE O belate TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE \ O elete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-5T-2IP
13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report 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
of the comoration or the receiver or trustee empowered to execule 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 attachmep} with an address, with all other like empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE: __Y Ganae d Sceida  Tames \Sauly 0 Eysl 232879598 J




