2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000003293 _ Mar 28,2001 8:00 am

1. Entity Name

LAROCHE PARTS & SERVICE, INC. Secretary of State

(03-28-2001 90212 008 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 247 P.O. BOX 247
SUMTERVILLE FL 33585 SUMTERVILLE FL 33585 velvawy
1
224 Cedar St. | Shae

Sune, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City, & State l City & State 4. FEf Number Applied Far

Nicewitle FL S9-3L 7@54

: '33578 ,87d m . - .ﬁ.ﬁp_ A T Tt ——_C—?B.Tiy . —— .5, Coriificate of Status Desired _ }ﬁgﬁiafg&ﬁﬂ‘al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" _a toche  Richard

SUMTERVILLE FL 33585

LAROCHE, RICHARD
533 SO. HWY.301 R K- 1 S | e S
|

“Nicev'lle FL S22 k70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLlJHE \/ff-‘/fﬂﬂ-ﬂrﬂ X £€ @"t‘QQf ‘3 %*’5/

s

Signalura, typed or printad name of registared agent and titie if applicabte. {NOTE: Registered Agent signature required when rginstating) =~ DATE
. . . T n - . I" !

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f:!ln.g rfaqwrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. 0 Added 1o Fess
(See criteria on back) _ Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS | EF3 _ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D / € 6/7/ 3 Delste TLE . D’ P / T R' ‘ Mcmnge [ Aadition

NAME LAROCHE, RICHARD NAME LO(R“ e/ \(MdL |

STREETADDRESS | P.0). BOX 247 STREET ADDAESS = 4_ e .

orv-s12f | SUMTERVILLE FL 33585 s |y reevitle L 2257R-B7d/

TITLE O pelete TITLE - [ Change  [] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS |

B Ll 1 4| o ... . J em-srae - R P B .

TnLE O pelete TITLE O Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE [ Delets TIME "Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-7IP

TILE [ Delete TILE 'O change [ Addtion

NAME ' NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP ) S geoay-stzp

e . O oeete L : | Clchenge [ Addition

NAME ) NAME

STREET ADDRESS _ e STREET ADDRESS
CiTY-5T-20P 7 . CITY-57- 2P

13. 1 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 cemfy that the infermation
indicated on this report or supplernental 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 empowerad to execute this report as reguired by Chapter 607, Florida Slatutes and tlat my fe appears |n Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgy like empgiwered.
SIGNATURE: J M ?MIMKM; 750 997 -£%9

SIGIQATURE AND TYPED OR ’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt\ma Phone #

CR2EQ34 (10/00)

N



