R |
FILED

2003 FOR PROFIT CORPORATION :
. 2
UNIFORM BUSINESS REPORT (UBR J an 13»t 3003 ?S(t)gtgm :
DOCUMENT # 540322 Iy >
ok 3 ok . 0 =
1. Entity Name 01-13-2003 90091 008 150.0
CONGRESS AUTO PARTS CO.
Principai Flace of Business Mailing Address
1771 CONGRESS AVENUE 1771 CONGRESS AVENUE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 32406
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
| 59-1765383 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
—._6._Name and Address of Clrrent Registered Agent— - 1 = - ~—7~Name and Address of New Reglstered Agent — -
Name
ESPINOSA’ JOHN C. Street Address (P.O. Box Number is Not Acceptable)
1771 S. CONGRESS AVE.
WEST PALM BEACH FL 33406
City ~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registarag &agent and titla if applicable. {NOTE: Registered Agenl signature raquired whan rainstaling) DATE
FILE NOWII! FEE IS $150.00
9. Eiecti mpaign Financi
At Moy 1,200 Foo wil b 555000 Toarms oo o $5.00 ey
Make Check Payable to Florida Department of State ‘
10.4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P [ Detete THILE ] Change ] Addition g
NAME ESPINOSA, JOHN C. NAME S
stiker anoness {1771 S. CONGRESS AVE. STREET ADCRESS 3
omv-si-ze |WEST PALM BCH. FL CITY-§T-2P &
o
TITLE [ petete TITLE [ change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p ) CiTy-5T-2Ip ) o R
L - CTTe ) T T [J Change [ Adeition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
TITLE ] Delste e O Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ De'ete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-5T-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this réport or Suppiemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addes T With gl other like empowered.
SIGNATURE: g S, /- K03 5L 768 <T9®
Cate ~ Daytime Phone #




