2002 UNIFORM BUSINESS REPORT (UBR})

FILED

1. Entity Name

DOCUMENT #

F93000004123

PORT CHARLOTTE AUTO SUPPLY, INC,

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90088 049 ***150.00

Principal Place of Business

2826 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

Mailing Address

2826 TAMIAM! TRAIL

PORT CHARLOTTE FL 33952

2. Pringipal Place of Business

3. Mailing Address

MR N

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State —— - ‘City & State T 4. FE! Number N Applied Far
65'0425844 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES' MARTIN H Street Addrass {F.Q. Box Number is Not Acceptable)
1090 HAINES STREET
JACKSONVILLE FL 322206

City

Zip Code

FL

SIGNATURE

8. 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, typed or printed name of registered agent and ritle if applicable,

(NQTE: Ragistered Agant signature requirad whan reinstating)

DATE

+ {See criteria on back}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE 15 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ' O celete TITLE DTS O change K] Addition
NAME REILAND, THOMAS R NAME REILAND, NANCY
STREET ADDRESS | 2826 TAMIAMI TRAIL STREET ADDRESS 7826 TAMIAMT TRAIL
CITY-8T-7IP PORT CHARLOTE FL 33952 CITY-ST-2IP PORT CHARLOTTE, FL 33952
TLE oD X1 petete ATLE DAS O change  J{] Addition
NAE BAKER, BRET _ _ - - N | _KOENIGSHOFER, RON . o~ o = —eoow o
streer Aooress | 11798 N. FLORIDA AVE. STREET ADDRESS 11718 N. FLORIDA AVE.
orv-s-zp | TAMPA FL 23682 CITY-51-2P TAMPA. FL. 33682
mine v £ vekte e v O Charge  §) Acditon
NAME BARBEE, MIKE NAME HANCOCK, TOM
STREET ADDRESS | 5490 PEACHTREE IND. BLVD. STREET ADDRESS 2099 CIRCLE 75 PARKWAY
CITY-ST-21p NORCRDSS GA 30071 CITY-ST-21P o
- QTI:WTQ’,_{:A 130
TITLE Y E} Delete TITLE A atd [ Change  [].Addition
NAME SUSOR, ROBERT J NAME
sTReeT Aporess | 2688 CIRCLE 75 PARKWAY STREET ADDRESS
CITY-ST-21P ATLANTA GA 30339 CITY-87-2IF
TILE AS X pelere TITLE ' © [change [ Adgition
NAVE WEBB, BRAINARD T N
stReeT aDoREss | 2999 CIRCLE 75 PARKWAY STREET ADDRESS
GITY-ST-ZIP ATLANTA GA 30339 CITY-ST-27IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-51-21P

SIGNATURE:

" pisil "ii *E\ iy

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
imdicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or directar
of the corporation or the receiver or {rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

’

13~ 543-9700

2t fos

?(xruns AND TYPED f PRINTED "W‘ OF SIGHING OFFICER OR DIRECTOR Fate Daytime Phone #

AV 86806%0

CR2E034 (9/01)

1



