UNIFOR

2003 FOR PROFIT CORPORATION

05-03-2003 90705 003 *#*150,00

oL Lisooon g

DOCUMENT #

1. Entity Name

ONE STOP AUTO PARTS, INC.

529914

R

BUSINESS REPORT (UBR

03 HAY 21

PH 3: 23

.

Principal Place of Business Mailing Adgress
601 SOUTH FREMONT AVENLE €01 SOUTH FREMONT AVENUE
TAMPA FL 33806 TAMPA FL 33506

K ER M

—_——

2. Principal Place of Business
o Iy
SO0 ROXK K

3. Mailing Address

LR S | PO RO S FINL

Suite, Apt, #, elc.

Suite, Apt. ¥, stc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State Cily & State 4. FEY Numbar Applied For
L o P 53-2065856 Not Applicable
Zp ' Country Zip . Country " . $8.75 Additional
R ey I3ETI -3/ 5. Certificate of Status Desi: og |h] Feo Required
§. Name and Addreas of Current Registered Agent 7. Nate and Address of New Reglatered Agent
Name
CAREY ArCHIe8L L,
CRREY, M)CHAEL K. Street Address (PO, Box Number i Not AcCeptalig]
T/ SOU7TA ORLECON Qe os
City . rm Code
Fp s FL | 5580

{ 8. The above named entity submits this stalement for Ihe purpose of changing its regislered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept

e e bse D T2 Conn,
SIGNATURE — L .

{NOTE: Registan0 Ageli signature required when fewistating)

?gwe. Typod ¢ prrded hame of l-g\n!ao Ager and tite if applicable.

S9/03

Make Check f!ayqble to Florida Department of Siate

FILE NOWH! FEE IS $150.00
AHer May 1, 200) Foa will be $550.00

9. Election Campaign Financing
Trust Fund Corributian,

$5.00 May Be
Added to Feas

10, N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| e D e Ol peste e P B3 Chnge (] Asdition
RAME STANTON, JOHN NAME STAnTON, FO
smexranoress |POST OFFICE BOX 24567 SIRETAONESS | 03 o0, ROk 1.F3V/ . . .
or-sT-20 [TAMPA FL 33603 ! CITY-SI-2IP ;M@_L e 5,- 267 9.0
TiE 3 velete TIME O Change [ Addition
NAME £ NAME
STREET ADORESS STREET ADDHESS
CITY-ST-21P CITY-5T-OF L_
[} O bete q TmME [ Change [ Agcltion
RAME NAME
STREEF ADDRESS SIREET ADDRESS
TIY-ST-2p CTY-57- 1P
TLE O elete E [ Cange 1) Addilon.
NAME HAME r\)\
STREE! ADDRESS STREET ADDAESS
CTY-5T-2P CITY-51-2P
me O Dalete e \ Dewge 0 Mdiiion}
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
GiTy-ST-2IP CrY-51-29
TTLE O delete TME [ Change ] Addition
NAME . NAME
STREE} ADDRESS STREFT ADDRESS
CIFY-ST-1P cm-sr.np_J

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 cath; that | am an officer or diractor
of the torperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or en an attachment with an address, with all other like empowered. )

SIGMEESHBT 39 Jor - Soavren/

&/3-7€° ~ 0w

SIGHATURE ANAJ¥PED OR PRINTED NAME OF S1GHING OFFICER OR GIRECTOR

Daytma Prone #

CR2E034 (10/02)



