FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)” )

DOCUMENT #  GO5531 Secretary of State
1. Entity Name 05-09-2003 90151 006 ***150.00
UNITED AUTO PARTS OF VENICE, INC.
Principal Place of Business Mailing Address
% BYNE D. HARRIS. SR, % BYNE 0. HARRIS. SR,
240 S. GROVE STREET 240 5. GROVE STREET .
i KRR ERARCOOM MW
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FEI Number Applied For
59-2229240 Not Applicable
“p Country 2 Country 5, Certificate of Status Desired O $8 75 Additional
Fee Reqguired |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRIS, BYNE D., SR. Street Address {P.O. Box Number is Not Acceptable) '
240 S. GROVE STREET - - .
VENICE FL 33585

FL Zip Code

. iy

CATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, .+ {J Added to Fees

10, R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .-l D [ Delete TITLE O change 7 Addition
NAME 0 HARRIS BYNE D JR HAME ‘
staeer avaréss | 240 S GROVE STREET STREET ADDRESS
cnv-_s']:-zw' <V VENICE, FL 00000 CITY-ST-2IP

T pP O Delete TILE [ Change [ Addition

't HARRIS, BYNE D SR NAME

sTReeT aD0RESS | 240 S GROVE STREET STREET ADDRESS : .
CITY-5T-2P VENICE, FL 00000 § cmv-st-ze
TILE ] peleta “THLE [ change '] Addition
NAME NAME ‘
"STREET ADDRESS |~~~ ~""~ = I STREET ADDRESS - - - — . | =
CITY-5T-2IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z1P g
TITLE 7 Datete THLE [ crange [ Addition
NAME NAME .
STHEET ADDRESS | STREET ADDRESS ' o
CITY-ST-2IP CITY-ST-2Ip ‘
TITLE {1 pelete TILE : [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADORESS \
CITY-ST-21P : CITY-ST-21P '

12. | 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 supplementai 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 trislreempowered 1§ exgeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac) nt with an jith all other like empowered.

SIGNATURE: =00 B <D, ﬂAnms Sk, 42803 G 57185

ED RAME OF SIGNING OFFICER ORIDIRECTOR Date Daytima Phone #

- SIGNATURE AND PED OR PRI

AV [E284950

CR2E034 (10/02)

|



