2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # G17102

1. Entity Name

NOVA NORTH AUTO PARTS, INC.

#

Princinal Place of Business
1166 SOUTH NOVA ROAD
ORMOND BEACH FL 32174
us

Mailing Address

1166 SOUTH NOVA ROAD
ORMOND BEACH FL 32174
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #. etc

[V

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90007 018 ***150.00

RGN T

DO NOT WRITE IN THIS SPACE

City & State Cly & State 4. reinumper  B5G-2262510 Applied For
MNat Applicabie
Zig Country Zi Count it
' uny ® L 5. Cerlificate of Status Desired O ?(i'gesqﬁ?im”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNELIUS, DALE L.
1168 SO. NOVA RD. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32074
City =l | Zip Code
8. The above named/? submits th?%the purposehf changing its registered office or registered agent, or both, in the State of Florida
- ’ - '
SIGNATURE - [7// . 2{) &/
DATE

!:g ature, lv e d ar ;'5 mted r'a/e u{r [(aleRy l.N.d agent ard tile if ppicabis, (MOTE: Ruyisterac Agent sQnaure requird( v

Men cinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects {o do =0
{See criteria on back)

FILE NOWI!T FEE IS $7150.00
After MAY 1, 2001 Fee will be $550.00

i Make Check Payable to Depariment of Staie

10. Election Campaign Financing
Trust Fund Contribution

$500 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- FD A | &
TLE [ Delete TITLE [ Crange [ Acditiv: | &
. CORNELIUS, DALE L v =
sikeer aooress | 1318 OAK FOREST STREET ADDRESS g
crv-st-ze | ORMOND BEACH FL GITY-5T-ZP <

ol

TITLE [ Delet TILE [JCha~ge [ Addition %
SAE NAME
STREET ADBRESS STREET ADDRESS
CITY-51- 21 CITY-ST-2IP
IILE O Delcte TILE [ Change  [_J Aduiicn
MAME NEME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Acdition
MANIE HAVE
STRFET ADDRESS STREET ADDRESS
CIty-ST-7iP CiTY-57-217
TILE O Delete TLE {J Crange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDSESS
CITY-§T-2IP CITY-ST-21P
TITLE ] Delete TITLE Clchasge O Additicn
MAMIE NAKE
STREST ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-24F

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
hat my signature shali have the same legal effect as if made under ath; that | am an officer or direclor
report as required by Chapter 807. Florida Statutes; and that my name appears in Biock 11 or Slock 12

indicated on this report or supglemsnlal report is true and.4ccurate an

owered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR -

Dawt me Phore o




