2001 UNIFORN BUSINESS REPORT (UBR)

'DOCUMENT # 502488

1. Entity Mame

NORTH TRAIL AUTO PARTS, INC.

Principa: Place of Business

9577 NORTH TAMIAM: TRAIL
NAPLES FL 34108
us

Mailing Address

9577 NORTH TAMIAMI TRAIL
NAPLES FL 34108
us

2. Princ’pa! Place of Business

3. Malling Addrcss

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90074 002 ***158.75

WY WV 3Www =

R

DO NOT WRITE IN THIS SPACE

City & Stale

City & State

4, FEI Number

59-1686687

Anoicd Far
Mot Applican:)

Zip Country

Zip Country

$8.75 additional

3. Certificate of Status Desired %
i Alus Desir Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRANE, MICHAEL E.
4501 NO. TAMIAMI TRAIL
SUITE 360

NAPLES FL 33963

Name

Street Address (P.O. Box Number 's Not Acceptable)

City

Zip Goda

8. The above ramed entity submits this statement for the purcose of changing its registered office or registered agent, or bolr, 'n the State of Florida.

SIGNATURE

Signat.ce, yed o printee mame of registoren agent and ke i applicatts

[WOTE Segistere:d Agen sigraiure rec. ed when resiat rgd TATZ

9. This carporation is eligible 10 satisfy its Intangible
Tax filing regquirement and elects 1o do so.

10. Slection Campagn Firancing

$500 May Be

[See criteria on back) I Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

e - FD . [} Delets TTLE (O Change [ Addition 8

NAME BLACK, ERNEST NANE S

steieT sooRess | 6680 SABLE RIDGE LANE STRELT AZDRESS g

CiY-81- 71 NAPLES FL SIY SI-ap Lo

s VD [ aelze i ] Chage ] Additien %

s BLACK, REVUS a:

sRETTASERESS | 6680 SABLE RIDGE LANE

2570 | NAPLES FL Ciy-51.28

TITLE sSTD T Delete TTE [ orarer [ Adetins

NARE BLACK, LAURIE HAME

sireer 50ress | 6680 SABLE RIDGE LANE SIHEET ADURESS )

CITY-ST-71P NAPLES FL CiTY-$T-717 !

TTLE ] Deete TITiE [ Change [ Acditor ‘

NAH MAME w

STREET £3DRESS STREST ADTRESS i

Ty -5T-21P CITY-$7- 217

TITiE ] Dejete TILE O Charge [ Adutine

MAME NEME

SISEET ADDRESS STREET ADDRZSS

CTY-ST-21 CRy-ST-2IP

Hi O pelee ITLE ) change [ Adcien
MENE

STREET ADDRESS STHEE" ADURESS

CIY-sT-2IP CITY-57-2p

13. 1 hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuies. i further certify tha: the .nformaton
indicated ar this report or suppiemental report is true and accurate and that my signature shall have the same 'egal effect as if made urder cath; that | am an officer o7 diracto
of the corporation cr the recelver ar trustee empowered to execute this report as requirec by Chapter 807, Florda Statutes; and that my namre anpears 1 Block 11 or Block 1210

changed, or on an attachment with an address. with ali other like emocwered




