2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F97000003250

WEST VOLUSIA AUTO SUPPLY, INC.

Frincipal Place of Business

128 SOUTH WOOQDLAND BLVD
DELAND FL 32720

Mailing Address

128 SOUTH WOODLAND BLVD
DELAND FL 32720

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED :
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90109 022 ***150.00

AR WA WD

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58—2307038 Not Applicable
Z Count Zi G iti
© ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . - Name _ e m— e
LACOUR, JOHN U Streel Address (P.O. Box Number is Not Acceptable)
128 S WOODLAND BLVD
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
9. ;hisf;:.carporalign is eIi:g\‘bI: t(lj setnistfycijts Intangible « FILE NOW!!! f;;EE ISIu$b150.GD 0 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, : \OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE -t PD ) - O pelete TITLE [Jchange ] Acdition §
NAME LACOUR, JOHN U NAME &
stReeT AnDRESS | 128 S WOODLAND BLVD STREET ADDRESS §
CITY-ST-2IP DELAND FL CITY-ST-2p w
” " [n e}
THLE VD [ Delete TITLE [Jchange [ Addllion | O
NAME BARBEE, MIKE NAME
STREETADDAESS | 5420 PEACHTREE INDUSTRIAL BLVD STREFT ADDRESS
CY-ST-2IP NORCROSS GA CITY-81-21P
y A
TILE v W Dslee TITLE [ Change [ Addition
NAME SUSOR,-ROBERT J ) NAME o
STREETADDRESS | 2989 CIRCLE 75 PARKWAY STREET ADDRESS
CITY-S1-21P ATLANTA GA CITY-ST-7IP
TILE T [ Delete TITLE [Jchange [ Addition
NAME KIMBALL, MADELON S NAME
STREET ADDRESS | 428 SOUTH WOODLAND BLVD STREET ADDRESS
CIy-8T-21P DELAND FL CITY-ST-2IP .
e s - O pelete TIE [ W change [ Addiion
o JONES, MARTIN H e MmiKE FesTen;
sweer aooress | 1090 HAINES STREET sTREET ACDRESS | § 8GO HHMINES st.
oITY-5T-2P JACKSONVILLE FL orv-sr2e g Msong i.lli_,. FlL ,
TILE AS [ belete TME ns W Change [ Addition
NAME WEBB JR, BRAINARD T v Seatt S matic
STREET ADORESS | 2699 CIRCLE 75 PKWY STREET ADDRESS a\qaq carcle s px wy
CITY-ST-7iP ATLANTA GA CITY-ST-21P n_ Qﬂm R & A
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1191!7(3)(1‘), 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 If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adaress, with all other like empowered,
o ey W L A I S - — ;
SIGNATURE: PP o D2/ PP D FH~PFI—Y T
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dats N ) Daytime Phone #




