2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name - Secretal‘y Of State

CAR CARE PARTS CORP. ' : \,/ 05-18-2001 91240 006 ***150.00
Principal Place of Business Mailing Address
5100 WEST HANNA AVE S100 WEST HANNA AVE
TAMPA Fl, 33634 : TAMPA FL 33634
F T T 1

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

City & State City & State 4, FEI Number 3 106 333 Applied For
N ’ : 1 1 Not Applicable

.4 - i Zi . C ' it
P Courtry P . ountry 5. Certificate of Status Desired il $8.75 Additional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— mm— o o= R p— W‘-—-——-m—'#w-'A'-'i—w——(WM"Nérﬁe = = —— e i T i . i Gun
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 .
Signaturs, typed or printed name of ragisterad agent and tite if applicable. {NCTE: Registerad Agent signature required when reinslating) DATE
9. This corperation is eligible to satisfy ils Intangible 0. Eiection Campal . . )
o - - . paign Financing $5.00 May Be
Tax flhn_g rgqusrement and glects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back} O eC .
. % AT e TR
11. QFFICERS AND DIRECTORS yd F 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PC ) & Delete me - ‘ - [ change [ Addition
' NAME KAyES' NEALA . MAME : -
STREET ADDRESS 200 pARK AVENUE STREET ADORESS -
CITY-ST-217 NEW YORK NY 10188 Py CITY-8T-2IP . .
e VS 7T Delee e . ‘ O Change [ Addition
NAME SCHNADIG, DAVID L NAME
STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10168 - / CIY-ST-2IP
Tme VAS ] ] . Womee. e . . . .~ .. [JChange [ Adcition
NAME BERG, ROGER E NANE '
STREET ADDRESS 200 PARK AVENUE ' STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10136 CITY-ST-2P
e Phaef ciecadre OFILL, Doede e ClcChange [ Addition
NAME ,p K (. d. n, M . NAME . . G .
STREET ADDRESS 7 6’5 . tAUUT e ) STREET ADDRESS
OITY-§7-2IP M_r b 3263 CITY-S7-2IP.
TTLE 1 oetete TIME : [ Change [ Addition
MAME NAME :
STREET ADDRESS i STREET ADDRESS
£ITY-8T-21P . CITY-§7-ZIP
TiE o ' (-] Delete i ' , (") Change  [J Addition
NAME : NAME . - ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P° . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mmy signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 16 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. thanged, or on an attachment with an address, with all othggi EMpowWerag. ' -

SIGNATURE: S Z/Zc; (o) £12-243-801)

ED NAME OF SIGNING OFFICER CR DIRECTDR Daytirne Phona #

DOCUMENT # F99000002866 May 18, 2001 8:00 am

CR2EG34 (10/00)



