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2]

05-20-2002 90047 (49 ~**150.00

2002 UNIFORM BUSINESS REPORT (UBR)
529914 o

DOCUMENT #

1. Entity Name

ONE STOP AUTO PARTS, INC.

529914

FILED

Principal Place of Businass

1113 62 AVENUE NORTH
§T. PETERSBURG FL

Meiling Address

1143 62 AVENUE NORTH
ST. PETERSBURG FL

02 JUN27 RHID: 38
TATE

SECRETARY OF STAT
TALLAHASSEE, FI fiii

!

2. Piincipal Place of Business

L) SOUTH LlEAMT Qs €

3. Mailing Address
£/ SOUTH FRENOVT AVERRE

Suite, Apt. #, elc.

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

City & Stato City & State 4. FEI Number Applied For
TAM . AL TAP4 AL §9-2265856 Not Applicable
Zip Country Zip Country » . 58.75 Additional
3340 £ O 13406 > 5. Centificate of Status Desired . _ [ Fee Raguired
nfimm = .. *= B-Nameo-and-Address of Current Registered Agent. . _ .o- .- A~ - -roy oo o 7..Name and Address of New Roglstered Agent .
- Name ’
-~ —— = CAREY, MICHAEL R,
o Street Address (P.0. Box Number is Not Acceptable) - -
- .
7/2 S, ofigois QVE,
Ci Zip Code
Vs, scomma=szge  FL|'33¢

4

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

S Hochiaed 72 Censs

3l /0‘2,

{See criteria on back)

SIGNATURE -
i Signature, lypso or printed name of registered agent and litle it applicable. A/ (NOTE. Registerad Agent signatire requirec when rewnatating) DATE
9. This ?prporatiqn is efigible 10 satisfy its intangible FILE NOWI!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11, OFFICEAS AND DIRECTORS | KE3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

mie O beicle TITLE DIRESTOR Ochange B Addition | €

NAME NAME s 7AvTont, JOHNY g

=

STREET ADDRESS STREETADDRESS |0 0, Ao pr Z w57 g

CITY-5T-2I ON-SLOP  lorggnod, £ 3383 d
— 0

TILE [ ostete nne O change [ Addition | €

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

e T ) T 70 pelete e I - T - © 7 [ crarge [ Addition |

NAME HAME - g - - e e M

GTREET ADDRESS STAFET ADORESS 1 DBE‘Q}D ,-'-:'E rr %1_:!- o1 o

CTY-ST-2P ey -sT-2Ip =117 D_ N !FJ.:_:':"L‘IT.LI._ ~Hel

TMLE ) {1 Delete S e e R UM - Rt - T Retign | - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST- 2P CATY-5T-2IP

WILE 3 Delete TME O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2P CITY-ST-7IP

TILE [ Dekete TTE [Jchange (3 Addrtion

NAME NAME

STRECT AUDRESS STREET ACDRESS

CITY-5T-21P CIrY-51-2P

13. | hereby certi does not qualify for the exernplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on ihis repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
af the corparation or the receiver or trustee empowsred to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

A Can SR R AN i i) '
SIGNATURE: SIGIRERD 3T A ey Ryiroa 3/2s/02 M%ﬁ-’:ff‘--i?zy
SIONATURE Wa OR PRINTED MAKE OF SIONING OFFICER OR DIRECTOR Duia Caytahe Phona ¥

&)n

that the information supplied with this Flin




