2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

+ G YY) |

DOCUMENT # F75750 S Secretary Of State E
1. Entity Name 01-16-2003 90076 006 ***150.00
STERN'S AUTO PARTS, INC.
Principal Place of Business Mailing Address
1580 SOUTH MCCALL ROAD 1590 SOUTH MCCALL ROAD
ENGLEWOOD FL 342234846 ENGLEWOOD FL 342234846
i L # . i . 3
Suite. Apt. #, ete Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
59—1741962 Not Applicable
Zip - Country Zip Country 5. Certificate 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 _ .
S - — =t —= = Norra -
DI HARLES, JR.
EZ, d Street Address (P.O. Box Number is Not Accaptable)
1590 SOUTH MCCALL ROAD
ENGLEW(GOD FL 33533
’ City FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
f .
- FILE NOW!I! FEE IS $150.00 ) ) ) .
E t
Ater Hay 1,2003 oo il be $3500 e $5.00 we oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE STD [T Delete TILE O change [ Addition | &
NAME KIECK, JOHN E. NAME =]
street a00Ress | 435 CREEK LANE DR STREET ADDRESS Y
cmv-st-z¢ | ENGLEWOOD FL CITY-S7-2P g
o
THLE P £ Delste TITLE O3 Crange (] Addtion | &
NAME STERN, ROBERT C. NAME ‘
sTreeT ADRESS | 360 NORTH OXFORD DRIVE STREET ADDRESS
CITY-S7-21P ENGLEWOOD FL GiTY-ST-2IP \
TITLE et e T — — = - - R E Delete = <[ "TITLE s=r5s —=s T30 2w e ST o e e g R B"Change'—-Ef Addition=|=—===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
e [ petete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesial report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thateceie powETET-te-aygcute 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 aba e empowerad,
) e : / / - -
SIGNATURE: QUIRED /(3703 DL~ 47 - 252
: 'ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




