FILED

2002-UNIFORM BUSINESS REPORT (UBR)
:00
DOCUMENT #  P00000100748 Necretary of State

1. Entity Name _

AUTOPARTS-CENTRAL, INC. (03-28-2002 90352 023 ***150.00
Principal Place of Business Mailing Address

2250 1BIS ISLE ROAD EAST 2250 IBIS ISLE ROAD EAST

PALM BEACH FL 33480-53t0 PALM BEAGH FL 33480-5310

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1081762 Mot Applicable
ap Country ap Couniry 5, Certificate of Stalus Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Narr —
WHITELAW, JENNIFER L TZRRY LEvror
’ Street Address {P,O/éox Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH

SIESIO ARASD Tphys TSLE D £psT—
VR r, B st FL |33% %o

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

o/ >

(NOTE: Registered Agent signature required when reinstating) /DATE /
pg
€. This corporation is eligible to satisfy its iniangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Jchange {7 Addition
HAME LEVINE, TERRY NAME
stReeT aDDRESS | 2260 IBIS ISLE ROAD EAST STREET ADDRESS
arv-st-ze | PALM BEACH FL 33480-5310 | arv-st-ar
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE - - O elste- - e . . {1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report er supplemegffal report is frue 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 g
I Jor KYS- 228245

changed, or on an attachment
Date Daytima Phore #

T R L 1y
AR

SIGNATURE:

ROV UV

ny

CR2E034 (9/01)



