2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H27775 Apr 26,2001 8:00 am
1. Entity Mas

P:AéE d!;;OS AUTO SUPPLY, INC : ecreta ) of State

' T - 04-26-2001 90058 014 ***150.00

Principal Place of Business Mailing Addrees
P.0. BOX 116 RT 2 BOX %0
P.O. BOX 476 U.S. 27 §. U.S. 27 SOUTH ‘3 g U~
MAYO FL 32066 MAYQO FL 32066
us us

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

City & State City & State 4. FEI Number 59_2472400 Appaied For

Not Apoiicabie
<P Country Zp Country 5. Certificate of Status Cesired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EASGEz’YRgOCS.II.Ei L Street Address (P.O. Box Number is Not Acceptable)

MAYO FL 32066

City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Sgnature, typed or or ~ed narme of registercd agent and title f applicakie (NCTE: fregistere:d Apen: sigrature recared whe re vstal e gl Tz
g s o o satisfy | . FILE NOWIN EEE IS ¢ .
9. This gorporatpn s eligible to satisfy its Intangible O (1 EE 1% 5150.00 10. Election Gampaign Fnansing $5.00 nay 50
Tax filing requirement and elects to do so. !-\xta: Mr’-\‘= 1, 2001 Fee will be 5550.00 - y :
i 5 . ; , Trust Fund Contribution. | Added to Fees i
{See criteria on back) ] iake Check Payable to Deparimant of Siaie !
]
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1 1‘
TLE PTD [ Delete s Clorasge [ Additien
NAME PAGE, RITCHIE L. NAME
sTheeTADSRESS | ROUTE 2, BOX 90 STREET ADDREES
CiTY-ST-7iF MAYO FL CITe-81. 2%
TLE VSD J Delere TLE [ charge [ Adetion ¢
SAME PAGE, JOANNE NAME
S1REET AD0RESS | RQUTE 2, BOX 80 STREET ADDRESS
CiTY-ST-HP MAYO FL CITy-ST-21P
TITLE (7 paketa TTLE [ Change [ Additio-
NAME M2
STREET EDORESS STREET AZDRESS
CITY-S1-21P CIrY-§T-21P
TiLe [ nelete TITLE [l Change [ Additian
NARE HAME
STREET AZDRESS STREET AUSRESS
CITy-ST-2P CITY-ST-2P
(N [ peiete TLE [ Chenge  [_] Acditio
HAME MAME
STREFT A30RESS STREET ADDRFSS
CITY-§7- 412 CTY-51-207
TILE [ Delete TiTLE [IChenge [ Additar
NRME NAME
STREET ABDRESS STREET ADDRESS |
CITY-S7-21° CiTY-5T-212 :

13. } nereoy 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 thig report or supplementa’ report i t nd accurate and that my signature shail have the same eqa\ effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo i to execute this repart as required by Chapter 607, Florida Statutos: and that my name appears in Biock 11 or Biock 12
changed. or on an atiachr with an address, w other like empowered. r

Wl T Jeanne Q@# V.Qresidieet ¥/2dor 2ty

f{GNA}'ﬂﬁE AND TYPED OR PRINTED NM{njF SIGNING OFFICER OR DIRECTOR | e

L

CR2E034 (10/00)



