2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004123 LD
1. Entity Name A r 1 0, 2000 8:00 am
PORT CHARLOTTE AUTO SUPPLY, INC, ecretary of State
04-10-2000 90064 031 ***150.00
Principal Place of Business Mailing Address
2626 TAMIAMI TRAIL 2826 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5167
s T v e 1 TR
Suite, ARt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65_0425844 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
JONES’ MARTIN H Street Addrass (P.O. Box Number is Not Acceptable)
1090 HAINES STREET
JACKSONVILLE FL 32055
City Zip Code
/ ) FL

8. The above named entity sulhits this gtatephent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-
b/dl

SIGNATURE y

Signmure":yp?! or printed nan—/o! registersd agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) / 7 DATE

9. This corporation is eii'gib\e to séisfy its Intangible FILE NOW{!! FEE IS $150.00 rection G an Financi

(See criteria on back) | _ [ Make Check Payable to Department of State
1. ] ' ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11
TITLE DPT O Delete TITLE [1cChange [ Addition
NAME AEILAND, THOMAS R NAME
sTReeT ADDRESS | 2826 TAMIAMI TRAIL STREET ADDRESS
CITY-S1-21P PORT CHARLOTE FL 33952 Ciry-S1-2P .
s DD 1 Deete TITLE [ Change [ Acditien
NAME BAKER, BRET NAME
sreeraooress | 19718 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2i7 TAMPA FL 33682 CITY-ST-7iP
T DV ——— O Delete _TTE ] [ change [ Addition
NAME BARBEE, MIiKE NAME - ) —= - -
streer aoress | 5420 PEACHTREE IND. BLVD. STREET ADORESS
CITY-ST-7IP NORCROSS GA 30071 CITy-81-2P
THTLE v 3 Delete e [l change [ Addition
NAME SUSOR, ROBERT J NAME
sTReer aooress | 2999 CIRCLE 75 PARKWAY STREET ADDRESS
CHTY-ST-7IP ATLANTA GA 30339 GITY-ST-ZIP
MLE AS O Gelete e Clchange  [J Adgtion
NAME WEBB, BRAINARD T NAME
streeT anoess | 2999 CIRCLE 75 PARKWAY STREET ADDRESS
CITY-ST-21P ATLANTA GA 30339 CITY-ST-2IP
TME [T pelete TITLE [CcChange [ Addition
NAME NAME
STREET ALDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermaticn
indicated on this repert or supplema al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he regges ZrEm=w-swccute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach® IREgmpowered.

SIGNATURE!_ /" “*‘F‘wau
7 SY:NATURE AND TYPED OR PRINTED NAME OF smNWcroa Date Daytime Fhona

~—

CR2E034 {9/99)



