2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUDGET AUTO PARTS, INC.

F36456

Principal Place of Business

3618 HAVENDALE BLVD
WINTER HAVEN FL 33881

Mailing Address
3618 HAVENDALE BLVD
WINTER HAVEN FL 33881

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90012 023 ***150.00

WU EARARTA RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number |B | Applied Far
59-209 9 Not Applicable
Zi 1 Zi Ci it
P Country ° ountry 5. Certificate of Status Desired 1 $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name

CHARLES 0. STEPHENS

Street Address (P.C. Box Number is Not Acceptable)

3618 HAVENDALE BLVD
WINTER HAVEN FL 33881
City FL Zip Code
B. 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.
SIGNATURE
Signature. typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signalure}required when reinstating) DATE
9. $hlsfﬁprporailclm is elitg\b!g tt|3 sa'lllsfyéts Intangible FI;.uE NO\:’!!.Z FFEE I?[}TSUE;OS% 0 10. Election Campaign Financing $5.00 way 6o
axt m_g rgquwemen and elects ta do so. After ay 1, 2002 Fee w e " Trust Fund Contripution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VD 3 Delete THLE [JChange [ Addition
NAME HEWTTT,STEVEN A. NAME
staeer aooress | 2008 KIRKLAND LAKE DRIVE STREET ADDRESS
CITY-ST-ZP AUDURNDALE FL 33823 CITY-ST-2IP
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME STEPHENS, CHARLES NAME
sTReeT ApoRess | 3618 HAVENDALE BLVD STREET ADDAESS
orv-si-zp | WINTER HAVEN FL 33881 CITY-ST-21P
L O pelete mEe - . . "OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ™ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TinE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporatlon or the receiver or,

fl to execuls
s

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
0

O/ 15- Jepa. (963) 95-7077

Dals Daytime Phone #

1

et i

CR2E034 {9/61)



