2003 FOR PROFIT CORPORATION
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 TRAIL

NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

May 02, 2003 8:00 am

FILED
Secretary of State

05-02-2003 90090 033 ***150.00

. AY 6099280

NIRRT,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 88668 Applied For
59—1 7 Not Applicable
i i C .
Zip Couniry Zie ountry 5. Certificate of Status Desired O $8.75 Additional
- - TR SV [ . o= (DU = o =~ -Fea Required— -. -1
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRANE, MICHAEL E.
4501 NO. TAMIAMI TRAIL
SUITE 300

NAPLES FL 33963

4

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title f applicable

{NOTE: Registerad Agent signaturg required when reinstating)

DATE -

g

iy Tt I

FILE NOW!!! FEE IS $150.00
~Atter Mgy 1, 2003 Feeiill be$550.00"

PO

' Make check Payable to’Florida: Department of State : =0 ) ‘
s " OFFICERS AND DIRECTORS ~ ADDITIONS [CHANGES TO OFFICENS AND BIRECTORS 1N 11 oot
PD 01 Detete Tme Clomnge [ Adgiton | &
BLACK, ERNEST ; i NAME 12
staeeT Aooeess | 6680 SABLE RIDGE LANE STREET ADDRESS 3
crv-st-ze | NAPLES FL CITY-ST-2IP =
(2]
L VD O Delete TITLE [ Cmage [ Additon | £
NAME BLACK, REVUS NAME
sTReeT ADoRess | 6680 SABLE RIDGE LANE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-21P
TITLE ‘STD ' T T O Delate TITLE - [ Ghange~ [ Addition
NAME BLACK, LAURIE NAME
streeT ADoRESS | GBS0- SABLE RIDGE LANE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2iP
TITLE [ Delete TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
£ITY-57-2P . S . ) CITY-5T-2P
RLE L Detete - f e o I ) : - - e . Change DAdd!tmn
e B - - s R e ar e e et = e e+ e
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTY-ST-7P B Comem e TR
Tine = O Delete Tme " T i » E-Changs”, = [ Addition ™| =
NAME NAME ' '
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-§7-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

th-29-03 (237 59ELOSS

Cate Déytime Phone #




