FILED 1

2001 UNIFORM BUSINESS REPORT (UBR)

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90264 044 ***150.00

pocUMENT # F97000004022

1. Entity Names.t

LA BELLE AUTO AND TRUCK SUPPLY, INC.

Mailing Address

860 SO MAIN ST
LA BELLE Ft 33335

Principal Place of Business

860 SO MAIN ST
LA BELLE FL 33335

IR

N

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber 650762454 Applied For
Not Applicable
Zi Couni Zj Count iti
Lee Lo | beumny - e P R ouhlry.’ I 5. Cartificate of Status Desired . O . $8'75 ﬁddmgn!a[ -
ST Fee Required =~~~ - -] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'HARA, MICHAEL K :
860 SO MAIN ST Street Address (P.O. Box Number is Not Acceptable)
LA BELLE FL 33935
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if appficabie. {NOTE: Registered Agent signaturs required when reinstating) GATE
. L e . "
9. This corporation is gligible to saftisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added {o Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PO 3 Delate e Ochenge [ Additon | S
NAME O'HARA, MICHAEL K NAME 2
streer aponess | 406 MAGNOLIA AVE STREET ADDRESS g
omv-st-ze | LEHIGH ACRES FL 33936 OITY-5T-2F 3
THLE [ Delete TITLE [] change [ Addition g
NAME BARBEE, MICHAEL NAME
seeranoress | 5188 CALDWIN TERRACE STREET ADDRESS
| omvsrze | MARIETTAGA 30088 . Qowsem | - o —.
THLE VO (7 Detete e O] Change L Additicn
NAME SUSOR, ROBERT J NAME
street anoress | 2999 CIRCLE 75 PARKWAY STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30339 CITY-5T-2IP
TMLE D [ Delete TITLE CJchange [ Addition
NAME BAKER, BRET K NAME
staeer aooress | 14028 SHADY SHORES DRIVE I STREET ADDRESS
CITY-57- 2P TAMPA FL 33812 GITY-S7-2IP
e 1D [ Delete TILE [JChange [ Addition
NAME ROSS, GEORGE D NAME
sTreer apoaess | 2003 SE 13TH TERRACE STREET ADDRESS
CirY-§7-2IP CAPE CORAL FL 33990 CIY-ST-2Ip
e AS [T Delete THLE [Jchange [ Adaition
NAME WEEB, BRAINARD T JR NAME
sTReeT aporess | 2899 CIRCLE 75TH PARKWAY STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-21P J

13. | hereby certify that the infarmation 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 repert 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 corparation or the receiver or trustee empowered to execute this report as reqguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

2o /10 Zip L7700

Daytima Phona #

SIGNATURE: 7/« e hant (2t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




