2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004022

1. Entity Namg * °

LA BELLE AUTO AND TRUCK SUPPLY, INC.+ * *

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90185 039 ***150.00

Mailing Address
Leoopa e OGA

860 SO MAIN ST 4

LA BELLE FL 33935-4442

Principal Place of Business
1)

860 SO MAIN 5T
LA BELLE FL 30605

v

2. Principal Place of Busingss 3. Mailing Address

TR RA DA

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For:*:

City & State City & State 4. FEI Number
65-0762454 Not Applicable
Zip Country Zip Country 5. Ceriificate 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
R o T Name
' . .'__.. -
; 0 HARA«MICHAEL K f . i T Sireet Address (P.O. Box Number is Not Acceptable)
- -860-S0 MAIN 8T = - Coi T
LA BELLE FI. 33935

City FL Zip Code

S'The gb"c:z'vgfr;amed entity submits this statement for 1hé‘ purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicabie.

{NOTE: Registerad Agent signature required when reinstaing) |

. DATE

_ FILE.NOWIIL.FEEIS $150.00

er

9. This corporation is efigible to satisfy its Intangible | o

—1an g Tequiterient-and elects 10°do o,
l

1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

Added to Fees

{See critaria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE S [ Change [ Addition
HAME 0'HARA, MICHAEL K NAME
STREET ADDRESS | 406 MAGNOLIA AVE STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES FL 3393 CITY-ST- 2P
me VD . 1 Delete TILE [l Change [ Addition
nae - | BARBEE, MICHAEL NAME
streer ADDRESS 1+ 5188 CALDWIN TERRACE STREET ADDRESS
omv-st-2p + | MARIETTA GA 30088 CITY-5T-2IP
e vD X Delete Tme vD X Change [ Addition
NAME SUSOR, ROBERT 4 NAME HANCOCK, THOMASE.
STREET ADDRESS | 12999 CIRCLE 75 PARKWAY STREET ADDRESS 2999 CIRCLE 75 PARKWAY
ary-st-7P - 1 ATLANTA GA 30339 : CITY-ST-2IP ATLANTA, GA 30339
TILE S0 X petete TITLE s X Change £ Acdition
NAME BAKER, BRETK NAME KOENIGSHOFER, RON R P
stheer aooRess | 14028 SHADY SHORES DRIVE sReer A00RESS | 9136 HIGHLAND RIDGE &+ - " " :e 7,
Ciry-St-2IP TAMPA FL 33612 CITY-ST-ZiP TAMPA, FL 32647 ‘ B '
TITLE 10 O Delete TE . [ Change,, ,,[3 Additien
NAME ROSS, GEORGED NANE i R AN
sTReeT anoress | 2003 SE 13TH TERRACE STREET ADDRESS '
CITY-ST- 2P CAPE CORAL FL 33990 CITY-ST-2IP
TImE AS 0 A Detete TITLE AS X change [ Addition
NAME WEBB, BRAINARD T JR NAME SMITH, SCOTT C.
sTReeT ADDRESS | 2999 CIRCLE 75TH PARKWAY STREET ADDRESS 2999 CIRCLE 75 PARKWAY
CiTy-ST-2IP ATLANTA GA 30339 CiTy-ST- 2P ATLANTA, GA 30339

1. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this réport or,suppleémental 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.

B I

s

53 T

o SR el

Chael K Oltave

% [F-00 [R2L3-L7L 0046

SIGNATURE: _

! SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

P L .

- _$‘_5-,0_6,_N;év._.ﬂi_, —

CR2E034 (9/99)



