2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTH TRAIL AUTO PARTS, INC.

502488

Principal Place of Business

9577 NORTH TAMIAMI TRAIL
NAPLES FL 34108
us

Mailing Address

9577 NORTH TAMIAMI TRAL
NAPLES FL 34108

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED E
- May 22, 2002 8:00 am:
Secretary of State .

05-22-2002 90091 029 ***150.00

pO111dvd

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 68568 Apnlied For
59-1 7 Not Applicable
i Zi Count - . iti
Zip Country P i 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ L — - - - L. LN - e Name: - - _ - - - S -
C E MICHAEL E. Street Address (P.O. Box Number is Not Acceptable)
4501 NO. TAMIAMI TRAIL
SUITE 300
NAPLES FL 33963 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered a-gent‘ or both, in the State of Florida.
SIGNATURE
Sanalura. typed or primed name of regislarsd agem and title if applicab\e (NOTE: Reg:slared Agenl signatura requured when ralnslalmg) . DAT§ .
— E— - — L 43
" RN ; - Y -
% This corporat\on is elwglble 1o satisfy its Intanginie Af FII;"E N?gm!z FFEE :ﬁﬂ?:gsﬂs% o0 10 Electlon Campalgn Fmancmg . $5. 00 May Be !
+ Tax filing reqmremem and elecistodoso. - . 4~ er May ee “Trust Fund Contribution. %" O v Added 1o Fees - ;
(See criteria on back) Make Check Payable to Department of Sta!e N .
o i ' x ow e s W ol Rt N T TR e T wh b AN ST a4 R kT, W TTACTL A g "“,'JZ.':“\_“
) e 2? N CFF3 CERS AND’ DIRECTORS o, 12 RTINS NS ADDITIONS!CHANGES TO OFFICERS AND DIHECTORS IN-11 A DR
i et g, P ST NEN e ik L | ?‘-.-"li’;;"" PR e ;‘.,uva - [, Change. tE] Add oS
ME BLACK EHNEST ' NAME i : : S
street aooRess | 6880 SABLE RIDGE LANE STREET ADDRESS §
cfiv-stzp  |NAPLES FL CITY-ST-2IP v
" o
TMLE VD [ Delete TITLE [ Change [ Addition | G
NAME BLACK, REVUS NAME
sTREET ADDRESS | 6680 SABLE RIDGE LANE STREET ADDRESS
crv-st-22 | NAPLES FL CITY-5T-2IP
TILE STD O Delete TLE Cdchange [ Addition
wve _ [BLACK, LAUREE e NAME e
sTreET A00RESS | 6680 SABLE RIDGE LANE STREET ADDRESS
CiTY-ST-21P NAPLES FL. GITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P -
TILE [ celete TITLE Tl change ] Addition
NAME - - o NAME
_ STREET ADDRESS _ STREETADDRESS ’ e Tl Tt T T e
CITY-ST-2IP CITY-51-2IP .07 B
TITLE 7 pelete TME - - - - - B et [D.Change -+ [ Addition
nve i S - NAME' ' ' ' T
" SIREETADORESS | T ) ST T - f StREETADDRESS [~ - LT ET T L ron e
~ CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementat 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 corporaticn or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
SIGNATURE: _—= . 5
Deytime Phone #




