2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA BELLE AUTO AND TRUCK SUPPLY, INC.

F97000004022

Principal Place of Busingss

860 S0 MAIN ST

LA BELLE FL 33335 LA BELLE FL

Mailing Address
860 SO MAIN ST

33535

I

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90144 023 ***150.00

MBI

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number +Applied For
N 65’0762454 W [Not Applicable
Zi Countr Zi Countr: iti
P uniy P ¥ 5. Certificate 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
Narme
0 » MICHAEL K Street Address {P.O. Box Number is Not Acceptable)
860 SO MAIN ST
LA BELLE FL 33935
City FL Zip Code
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 _Z D tebr e ;E;‘} S-lr-e 2

Signature, typed or printed name of registerad agent and fille it applicabla

(NOTE: Regrstered Agent signature required when reinstating)

DATE

-|- 8. This corporation is eligible to.satisfy its Intangible _lxzrw s FILE-NOWW-FEEIS. $150.00.~ & _=d o S . .
Tax filing requirement and elects io do so@ E/ After May 1, 2002 Fee”wllﬁe $550,00 10. .ﬁiz:'zzrzaggifguzs:_mmg : f?d;%?o“gz‘;fe T
(See criteria on back) Make Check Payable 1o Départment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Gelete TILE S0 [J change [ Addition
NAME O'HARA, MICHAEL K NAME koemc, shoCev  Pon
saeet anoress | 406 MAGNOLIA AVE stoeeravoness | G436 Highland Ridgecay
orv-st-2p | LEHIGH ACRES FL 33936 CIN-5T-2 Tampa . EL 13047
TITLE VD [ celete TITLE TD ) [ change [ Addition
NAME BARBEE, MICHAEL NAME c‘,m#u'c. L 0"{6\%\
streeT Anoness | 5188 CALDWIN TERRACE STREET ADDRESS | O b Magaolce Ruc
erv-st-2¢ | MARIETTA GA 30068 orv-s1-20 [lehigih Reves | £ 22636
TINLE VD W Delete TILE [ change [ Acdition
NAE SUSOR, ROBERT J NAME
strReet a0DRESS | 2999 CIRCLE 75 PARKWAY STREET ADCRESS
CITY-3T-2IP ATLANTA GA 30339 CITY-ST-ZIP
e sD 2 Delets TITLE [ change [ Addition
NAME BAKER, BRET K Y NAME
sreev ADDREss | 14028 SHADY SHORES DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33812 CITY-ST-2IP
TITLE 11)] o Detere TMLE [ Change [ Addition
NAME ROSS, GEORGE D NAME
sTREET aDDRESS | 2003 SE 13TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 339890 CITY-ST-2IP
TLE AS G Delets TMLE ] Change [ Addition
NAME WEBB, BRAINARD T JR NAME
streeT aporess | 2699 CIRCLE 75TH PARKWAY STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP

13. | hereby certify that the information 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 report or supplemeanital report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowerad.

S PATLETED

v ane

il

HRED Achaer & OL/@»C\

/0 §67-075 00 ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #

EF V.V Y] V]

nv

I
i

CR2E034 (9/01)



