2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000008138

1. Entity Name

COUNTRY PARTS SUPPLY, INC.

Principal Place of Business

5645 HIGHWAY 674
WIMAUMA FL 33598

Mailing Address

5645 HIGHWAY 674
WIMAUMA FL 33538

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91113 047 ***150.00

UuulJOoda

DC NOT WRITE IN THIS SPACE

A Wil

City & State City & State 4, FE| Number Appliet For
e - : ~— 50'[ w2 ATHO BT - ~-| Not-Applicatile
2Zi Countl Zi i
et ouniry R Country 5. Certfcate of Status Desired [ $8+79 Additional
; Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

" Clifford 2. ppp, Ic. LSﬁ

Street Adgr ss(PO Boﬁlumber id Not A able)
8002 Princess Péln

Soide 225

oY '?’ﬂmm

FL | 32219

(NOTE: Registared Agent signature required when reinstating)

DATE

r
9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elscts to do so.
(See criteria on back) ~

(AILE NOW!!! FEE IS $150.00
- After MAY 1, 2001 Fee will be $550.00 _ _
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
D_ Added to Fees _

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE PD - O Delete TILE [ Change [ Addition
NAME HARRIS, JOHN K NAME

strzeT AnDResS | 5645 HIGHWAY 674 STREET ADDRESS

om-st-2r | WIMAUMA FL 33598 GITY-ST-2P

T ST —-— [ Delete TLE Ol Change [ Addition
NAME HARRIS, DEBRA L NAME

STREET ADDRESS 5645 HIGHWAY 674 . ) STREET ADDRESS . ) e -
orv-stze | WIMAUMA FL 33598 " CITY-57-2IP ) ’ o

TIRE O Dalete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITy-5T-2iP

TLE [ Delete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-2P

TILE 7 belete TITLE {Jchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-21P

TITLE [ palete TILE [ change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby cerify that the information sypplied with this filin
indicated on this report or sup

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thét the information

ental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with al! other like empowered.

Tosk K 1/8tts

M-15-01  H3 L3 339)

sﬁﬁﬁ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylime Phona #

[

8
8

a1

CR2E034 (10/00)



