2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

pECJ_pNUMENT # P00000100748

AUTOPARTS-CENTRAL, INC.

Secretary of State

(03-20-2003 90131 040 ***150.00

Principal Place of Business
2250 |BIS ISLE ROAD EAST
PALM BEACH FL 334805310

Mailing Address

L

2250 1BIS ISLE ROAD EAST
PALM BEACH FL 33480-5310

AU A1

2. Principal Place of Business 3. Malling Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—1081762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additjonar
- - . ——t — - — - bt SRy — - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NE’ TERRY Street Address (P.O. Box Number is Not Acceptable)

2250 1BIS ISLE ROAD EAST
PALM BEACH FL 33480

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits 1his statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registared agant and title if applicabie.

(NOTE: Registerad Agent signature reguirad when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Depaﬂment,of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

TLE D [ petete TTLE ' (3 Change [ Acdition | &

NAME LEVINE, TERRY NAME =X

steet aoaess | 2250 IBIS ISLE RQAD EAST STREET ADDRESS g

cnv-st-ze [ PALM BEACH FL 33480-5310 CITY-ST-2p <

TITLE [ Delete TILE [ Change [ Addition Cﬂ':‘;l

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . o o= foony-sTae _ I o= .y .

TILE [ pelgte e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

e [ Delete TILE [J change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE [ petete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelets TITLE [] Change DAdaiﬁﬂ

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-20

12. [ hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to execute this re
changed, or on an atta b

Yy
SIGNATUREY .

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" address, with all other like empowered.

1L s DEYNURED

/}S!GNATU}'KNDTVPED cyﬂ’mren NAME OF SIGNING OFFICER OR DIRECTOR

I'd

W\/Q. LEVinE [fEs  IfrTes

Daytima Phone #




