2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 479115 Apr 22,2002 8:00 am
1+ Enity Nams ecretary of State
GAGEL'S AUTO PARTS, INC. 04-22-2002 90329 015 ***150.00
Principal Place of Business Maziling Address
% PATRIGIA A. GAGEL % PATRICIA A, GAGEL
6701 SOUTH 78TH ST. 6701 SOUTH 78TH ST.
B B IR ER AR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE! Number Applied For

59—2858283 Nt Applicable
Zp Country Zlp Country 5. _Cerlificate of Status Desired O $8.75 Additional
- - bt TS Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAGEL, PATRICIA A. Street Address (P.O. Box Number is Not Acceptable)

6701 SOUTH 78TH ST.

RIVERVIEW FL 33569

City FL Zip Code

8. The abave named entity submits this statament for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
T tion s eligible to salisty its Intangib! FILE NOW!!! FEE IS $150.00 . o
9 Ea\:-iﬁﬁrpt:;a L'l?rne ;51 :n'tg;n g ;:j;i 3,’!1 s Sr; angible After May 1. 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req ' LU * Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE p Change [ Addition
Ciaae\ Taek Qony ) ¢
NAME GAGEL, EARL RAY NAME AL -~ T \
STReET ADDRESS | 3002 S MILLER RD streer aooress | AR08 Cinokosgw V2oL
CITY-5T- 2P VALRICO FL CITY-S1- 2P o) e cd T BASGY
TITLE D [ pelete TITLE o B Change  [] Addition
NANE GAGEL, PATRICIA A. NAME Crage) B _‘;'. \
STREET ADURESS | 3002 S. MILLER RD streEr anoress | VEOR Clecxasqw 1ea.
arv-srze | VALRICO FL ) _bovstze | Volewes , FL 3B SHY _
TME D (] Delete e o Pchange [ Addtien
NAME GAGEL, MICHAEL T. NAME lmg.t Nachae \ T
STREET ADDRESS | 3002 S. MILLER RD STREETADDRESS | yqpg Cckasavd L7
GITY-ST-2IP VALRICO FL o-ST-28 1 val@acd VL 3395#
TILE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
)

SIGNATURE: _ 2YACRP 3/ DRQUIRIE

iz o
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ho 70 g ) 4V

nv

CR2E034 (9/01)



