2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

FRORS: 1

DOCUMENT # F35234 ecretar V of State x
<
1. Entity Name 04-11-2003 90204 027 ***150.00
A. & S. AUTO PARTS, INC.
Principal Place of Business Mailing Address
7230 HWY 301 5 1904 SHANNONWOQD CT.
UNIT 6 BRANDON FL 33510
RIVERVIEW FL 33569 us
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2092938 Not Applicable
Zi Countr Zi Count iti
? Uy ® vty 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T " Name S
ALFARO’ GILBEHTQ‘ Streat Address (P.O. Box Number s Not Acceptable)
1904 SHANNONWOOD CT
BRANDON FL 33510
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE :
Signature, lyped or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required whan rsinstating} DATE
FILE NOW!!! FEE IS $150.00 ) Coe
. Election C F
After May 1, 2003 Feo will be $550.00 % vt Fond Comtbuton, 32100, N e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIMLE [Cchange [ Addition g
NAME ALFARO, GII.BERTO NAME S
sTREET ADCRESS | 1904 SHANNONWOOD CT STREET ADDRESS 3
CITY-$T-2iP BRANDON FL CITY-ST-2IP g
TITLE STD {1 Delete TMLE [JChange [ Addition g
NaviE ALFARQ, SHIRLEY NAME
sTREET ADDRESS | 1904 SHANNONWOOD CT STREET ADDRESS
CITY- §T-2P BRANDON FL CITY-ST-2P
TME s e o seeemslieTEae— o Opelee - e T e e DT e~ M Gnange (] Addition.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fierica Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the carporation 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 Block 11 if
changed, or on an attachment with an address, with all othg ¢ empowerad.
nnmr% i\&?— en &
SIGNATURE: LU, =12 \\\R-\w Wy Floz 311N
SIGNATURE AND TYPED OH NTED NAME OF SIGNING -\ ICER OR DIRECTOR Date Davtime Phona #




