2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 amg

DOCUMENT #  H41701 | Secretary of State

1. Entity Name

TAVERN STORES AUTO PARTS OF ISLAMORADA, INC. 05-06-2002 90262 047 ***158.75 T
Principal Flace of Business Malling Address
82240 U.S. HWY. #H 82240 U.5. HWY, #1
ISLAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 3. Mailing Address |||||I" "” ||| “|I" i"“ I"n Hll ||||| m" l‘l" m” I‘I"I’l" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2489358 Hot Applicabie
ap Country Zip Country 5. Certificate of Status Desired / $8.75 Additional
! ; Fee Required
- =7 — -g~Name and Address of Current Registered Agent- .- -- - -=~..|»: . < =cTww.w_7. Name and Address of New Registered Agent.. - __._ .. _._]|-._
Name
BYNUM, GARY W. Streel Address (P.O. Box Number is Not Acceptable) 5
82240 U.S. HWY. #1
ISLAMORAUA FL 33036 i
City FL Zip Code ;r

g, ;

8. The above named tity submits this statemel r the purpose of chal its registered office or registered agent, or both, in the State of Florida.

Ye276 2

SIGNATURE ‘
Signaturé. typed or printed nf\a of registered agent afj Jule it applicable. (NOTE: Registared Agent signatura required when reingtating) DATE
] T v . "
9. 1T_h|sffi_ornorat|cl)n is el;glbl;a tcl> satltls{fy(;ls Ilglanglble At FH;AE N?‘;vo(;z l::EE IS_"$': 52505(:, 00 10. Election Campaign Financing $5.00 May Be
ax filing requiremnent and elects to do so. er Way 1, ee will be . Trust Fund Contribution.  ~~ [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [ Change  [T] Additicn

e BYNUM, GARY W. N

STREET ADDRESS | 88978 STATE RD.,#4A STREET ADORESS

arv-s1-20 | TAVERMNIER FL CITY-5T-2P

TLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

USRI o e St T Opeee ~ C fme e[t oo SR TS T Theng L Addition |,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE [ pelete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS : STHEET ABDRESS

CITY-ST-2iP CITY-8T-2IP

TLE : [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

Y -8T-2IP CITY-S81-2IP

TTLE [] Detete TILE O Change [ Addiion | ¢
>

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as 1 ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blnck 12t

changed, or on an attachment n address, with all ot like empowered. .
AL Alosa_ 30571645855 | |

SIGNATURE:

SIGNATURE AND TVP@R PRINTED NAME ﬂIGNING omc{nyn DIRECTOR VDate { Daytimo Phane #




