FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # F97000004022 Secretary of St
1. Entity Name 01-17-2003 90105 028 ***150.00
LA BELLE AUTO AND TRUCK SUPPLY, INC.
Principal Place of Business Mailing Address
860 SO MAIN ST 860 SO MAIN ST
LA BELLE FL 33835 LA BELLE FL 33935
Suite, Apt. #, etc. Suite, Apt. #, elc. ["] CHECK HERE IF MAKING CHANGES
City & State ’ Cily & State 4. FEI Number Applied For
' 65_0762454 Not Applicable
<p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
. '
0 HARA’ 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 beth, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

AY  DORbFON |

1

Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when remnslating) DATE
... FILE NOWIl! FEE IS $150.00 ) - .
el ot T e R . Elect F
. AfterMay 172003 Foe wiltBe$550.00%~ « | . . _ 9 E:j;fﬁﬂﬂi?&"a@” .'”a”c‘f‘ﬁ‘_:@_.;_ﬁg%“%fe -

Make Check Payable to Florida Department of State - o T a{"—‘-=:—" T '
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD O pelete TILE [l Change [ Addition
NAME O'HARA, MICHAEL K NAME

STREET ADDRESS
CiTY-ST-2IP

sTReeT anoress | 406 MAGNOLIA AVE
cmv-s1-2e | LEHIGH ACRES FL 33936

TITLE [ Change [ Addition
NAME

STREET ACDRESS
CITY-51-21P

TITLE D O pelete
NAME BARBEE, MICHAEL

sTReeT aonkess | 5188 CALDWIN TERRACE

omv-st-zp | MARIETTA GA 30068

TITLE [J Changs [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THTLE Sh O Delete
NAME KOENIGSHOFER, RON

STREET ADDRESS | 9136 HIGHLAND RIDGEWAY
ory-st-zr - [ TAMPA FL 33647

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

— ™ . [ Delete
NAME © |O'HARA, CYNTHIA L

STREET AD0RESS | 406 MAGNOLIA AVE

arv-st-zr - (1 EHIGH ACRES FL 33936

TLE _ O Delete TITLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

/s-(;mn o e e

V=AU e Aaet & O pnen /5763 JL3-{5~aorb

CR2E034 (10/02)

SIGNATURE AND TYFED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #
1




