2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
May 06, 2002 8:00 am

3

DOCUMENT #
e F98000005970 Secretary of State
WESTERN AUTO SUPPLY COMPANY 05-06-2002 90028 006 ***150.00 ’
Principal Piace of Business Mailing Address
5673 AIRPORT RD. 5673 AIRPORT RD.
ROANOKE VA 24012 ROANOKE VA 24012 .
2. Principal Place of Business 3. Mailing Address ”"”"l””llll ’lm II'” Im’ Iml "m II'II mll |I|" ’“““” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1911686 Not Applicable
2. Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
8._Name and.Address of Current Registered . Agent E— LR e 7o Name-and Address of New.Registered-Agent. = —= ————- 2 L.
Name
. C T COﬂPOHA“ON SYSTEM Street Address (P.Q. Box Number is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION'FL 33324
. City FL [ ZpCode
B. The above namedbentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad ¢r printed name of registered agent and litle if applicabls. {NOTE: Ragistered Agent signatura requirad when rainstating) DATE
. ‘- N P . i . I'
8. This corporation s eiigible to satisfy ils InlangTble FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elécts to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Foes
{See criteria-on back) - C | Make Check Payable to Department of State E '
11. CFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TMLE DV . B Detete TILE SIS O change [ Acdition 5
NAME ROTH, JOHN M’ NAME MARQOLIN, ERIC M =)
stmeeT anoness | 6873 AIRPORT RD steeeT anchess | 5673 ATRECRT FOAD §
erv-st-20 | ROANQKE VA 24012 eny-81-zip ROANCKE, VA 24012 4
TLE DV X pelete TTLE SV [T Change X Addition 8
NAME DORAN, MARK J NAME LOCKARD, DONALD L JR
STREET ADDRESS | 5873 AIRPORT RD sTReET aboREss | 5673 ATRRCRT ROAD
cr-si-2p | ROANOKE VA 24012 Giry-S1-2IP FOANKE, VA 24012
e DP™ T T EDatete T e e _—r T T O Change ~~ [ Addition
NAME SMITH, GARNETT E NAME
STREET ADDRESS 5673 NRPORT RD STREET ADDRESS
CiTy-ST-2IP ROANOKE VA 24012 CITY-ST-2IF
TITE PSCF 1 Delete TITLE ECFOD Change [ Acdition
HAME WADE, JIMMIE L NAME WADE, JIMMIE L
streer aocress | 5673 AIRPORT ROAD seeranress | 5673 ATRFORT ROAD
CITY-ST-ZIP ROANOKE VA 24012 CITY-57-7IP TOANCKE, VA 24012
TME VCDS 1 Delete e SVCASD X change [ Addition
NAME GRAY, JEFFREY T NAME (RAY, JEFFREY T
STREET ADDRESS | 5873 AIRPORT ROAD STREET ADORESS | 5673 ATRFCRT ROAD
cm-st-zF | ROANOKE VA 24012 ciy-ST-zp ROANKE, VA 24012
TMLE DCEO (T Detete TITLE O Change [ Addition
MANE CASTELLANI, LAWRENCE P NAME
sTREET ADDRESS | 5673 AIRPORT RD STREET ADDRESS
CITY-$T-2IP ROANOKE VA 24012 CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 trusiee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attacheaant with an address, with all other like empowerad.
: . = IA S = = -
SIGNATURE: L'WUQFJEFM T. CRAY Y-~13-2002  S0-362-911
) PED OR PRINTED NAME TflGNING OFFICER OR DIRECTOR Date Daytims Phone # u




