|
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
SOCUMENT # L Secretary of State
1 Bl F8051 3 04-18-2002 90366 032 ***150.00
. Enlity Name
DEVITO'S AUTO PARTS, INC.
Principal Place ol Business Mailing Address
2443 HWY. 20t N 2443 HWY, 30t N,
ELLENTON FL 34222 ELLENTON FL 34222
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
- 59-2286727 Not Appiicatle
Zp Country Zip Country 8. Ceriificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Adtress of New Registered Agent
= e oD e [ ; s o | MNAMEL— P P PR NPT P
BEVITO, VINCENT T. R Street Address (P.O. Box Number is Not Acceptable)
2443 HWY 301
ELLENTON FL 33532
City FL Zip Code

its thig statement for the purpose of changlng its registered office or registerad agent, or boih, in the State of Florida.

L]‘l(aloz,__

{NOTE: Ragistersd Apan Signatsg raquirsd when rensutng)

VEatE )

FILE NOWIIt FEE IS $150.00

L
9. This corporation is eligible to satisty its Inléngibl(
After May 1, 2002 Fee will be $550.00

Tax filing raquirerment and slects to do so.
{Sae criteria on back)

¢
"

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Ba
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14 _
TmE PS [ Deleze TILE Dcuange [ Addilion | S
NAE DEVITO JR, VINCENT T NAE &
sTReer apoarss | 2443 HWY 301 STREET ADDRESS §
CITY-5T-2P ELLENTON FL CiTy-ST-7IP Ly
Tme O Detete e Ol change [ Agdition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-st-2P CITY- 5T-21P
TME O etets LE [ Change [ Addition

| 5 fAME ==~ S i s s S e ca N NAME o ] - - O
STREET ADDRESS STREET ADDRESS -
CIry-stT-2ir CIY-ST-0P
TME O Delete WITLE {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ Dekte TILE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P
TTLE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{RY-S1-0P Gy-57-2P

of the corparation or the receiver or trustes empo
changed, or on an attechment with an

likerB

13. | hereby certify lhat the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that t am an officer or director
red to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE:




