2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 493060

1. Entity Name

BARBER AUTO SUPPLY; INC.

k=
L

Secretary of State

03-06-2001 90339 015 ***150.00

Principal Piaca of Businass

N9t HAVENDALE BLVD

WINTER HAVEM FL 33881 WINTER

Maifing Address
19 HAVENDALE BLYD

HAVEN FL 33881

N —

LT

NI

Mar 06, 2001 8:00 am

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

"Clti'&‘StEte R e Lk ™) -City &°Slatg = ~70T e e i e g FEI'Number“‘59:1m B e Appliod:For s~ -
. Not Applicable
Zi Zj it
b Couniry P Country 5. Ceniflcate of Status Desired =~ [ 38‘75 Additional
7 ae Required
8. Name and Address of Curren) Registered Agent 7. Name and Address ol New Registerad Agent
Nzme
::“Jﬁ:BELI;"NALTERG-'J == e SR et e ~ r—— -
iy . Street Address (P.O, Box Number is Nol Acceptable)
98 FIRST STREET NORTH .
WINTER HAVEN FL 33881 .
' City FL ) ZpCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —_—
. typad or printad nama of registared sgont and bike ¥ appicabls. (NOTE: Agant sig) roquired when rek LIATE

9. This corporation is eligible Lo salisty Its (ntangibla FILE NOWI!! FEE IS $150.00 10, Eleciion G. o Financi

Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Troat Fort Commoution m"g e

{See criteria on back) a Make Check Payabls to Department of State ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me PD O3 et me Ol Ghange [ Additon | &
wae | BARBER, GW, e 2
STREET ADORESS | 1312 28TH ST N.W. STREET ADDRESS §
omv-sT-2P | WINTER HAVEN FL orv-51-2 i
TTLE O cetee TmEe ' 1 Ocnange [ Addition ?,
RAME MAME ‘

= . STREET ADDRESS. -
omy-s1-ap LT ) - CITY-5T-21P A
TILE O pakte LE Ochange [ Addikion
NAME NAME
- | -STREET ADDRESS | __ _ _ e oo | SYREEVADDRESS j — " ) e

CITY-ST-2P erry-S1-7p j A R
me [ Detets TE OJChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS L
GrY-sT-2p CTY-ST. 2P g
TE O Deteie TME . O change [ Addition
NAME NAME )
STREET ADBAESS ! STREET ADDRESS
CITY-ST-DP CITY-§T-2ip
TILE 3 peietn TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-S7-20P CITY-SF. 2P ¢

13. | haraby certity that the irformation suppliad with this filin
Indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustes empowerad 10

SIGNATURE:

AND TY|

changed, or on &n attachment with an address, with all ather like empowared.

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR .

does nol qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
exacute this rapon as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

Date Daytame Phana #

P



