2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 502488

1. Entity Name

NORTH TRAIL AUTO PARTS, INC.

/

Principal Place of Business
9577 NORTH TAMIAMI TRAIL

NAPLES FL 34108
us

Mailing Address
9577 NORTH TAMIAMI TRAIL

NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90039 042 ***550.00

AN AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1686687 Appiied For
. Net Applicable
Zi Countr ’ i n iti
P uniry Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'o“a'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent__ _ PRV
Nama

CRANE, MICHAEL E.

4501 NO. TAMIAMI TRAIL
. SUITE 300

NAPLES FL 33963

Streat Address (P.O. Box Number is Mol Acceptable)

City

Zip Cede

FL

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,

L 5 (NDTE: it y i
Es i gty

SIGNATURE:

| o, s T TR E NOWIL REE 16 885000 25,5
- ax fiing e " after SEPTEMBER 13; 2000 Min. will-be $750:00 - 5 ney
(See criteria on back) O Make Check Payable to Department of State. Addad to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ pelete TITLE O Change [ Additien 8
AV BLACK, ERNEST e 5
swheer aooress | 6680 SABLE RIDGE LANE STAEET ADDRESS =
CITY-ST-2IP NAPLES FL CITY-ST-2iP —
TILE VD [ Delate TILE O change [ Addition 5
NAME BLACK, REVUS HAME
smeer aporess | 6680 SABLE RIDGE LANE STREET AGDRESS
CTY-5T-2P NAPLES FL CITY-ST- 2P
e 4 o] W sewny = [ pelete—___. ] TLE- .. ——— - C e - {7 Change.. [] Addition
NAME BLACK, LAURIE HAME '
smeeT aooress | 6680 SABLE RIDGE LANE STREFT ADDRESS
CITY-ST-20P NAPLES FL CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Dejete LE [ charge [ Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE C Delete s [J-Change [ Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P . . o o CITY-5T-21P
13. | herehy 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 raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) arn an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with_an address, with all other like empowered.
”, -
& 7



