2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. :
DOCUMENT # - PO1000024592 Mar 29, 2002 8:00 am 3
- Bt e Secretary of State
< !
WORLD AUTOMOTIVE & TRUCK SUPPLY, INC. 03-29-2002 90834 002 ***150.00 'e
Principal Place of Business Mailing Address
9300 REGENCY PARK BLVD 9300 REGENCY PARK BLVD
=PORT-RICHEY.-FL-24668— — . _ . PORT.RICHEY FL 34668 _ . -~ . _ U R ) -
~ 1 i
2. Principal Place of Business 3. Mailing Address H"H"l |” ||\I”m|||”| Ilmllm III'I“'" |l||| H”l ||“IH|| |“|
§163 State Koad S LS State Yead 93 |
Suite, Apt. #, etc, Suite, Apl. #‘ etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
l l Udsnny, J:_ {_, H C\%f\ F (., 59’3 70 ?C? 9/ Not Applicable
Zip ' niry Count " - $8.75 additional
. fi f D .
(_’ (Dbf:; %g CO c’g(_}tobq ('%S s 5. Certificats of Status Desired O P Required
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
ICTELY
caTH Ha Cold W . Giraham
COONS, ATHIE Street Address {P.O. Box Number is Mot Acceptable}
9300 REGENCY PARK BLVD
PORT RICHEY FL 34668 €163 State Koad Sd
City Zip Code ;
[ 20dSor FL SYe6#|
8. The above namead enlity submits this statement for the purpgge of ghanging its registered office or registered agent, or both, in the State of Florida. | .
SIGNATURE z : M 0L~ i
Sighature, typed or printed hams of registered ager and iitle if applicable. (NCTE: Registerad Agent signature required when reinstating) 4 DaTE .:
. N e . " :
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be :
Tax filing requirement and elecls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees H
(See criteria on back) & Make Check Payable to Department of State {
11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i 1 Delete HLE Br ﬂar\c Duwfleal WDI e, chmnﬁﬂ B Addilon | &
NAWE HAME (i
Herruin Lane. :
STREET ADDRESS STREET ADDRESS I (Da % ﬁ & § '
CITY-57-7IP orv-sr-ze | ' {efhmaﬂ-*,. =/. 3‘-”? “ E:v-l
TITLE [ Delete TITLE [ change [ Addiion | G ©
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T7-2P CITY-ST-2IP i
T O cetete e Olchange [ Agdiion |
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE (] Delete TITLE O changs [ Addition :
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shal! have the seme 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 yeport as rec.]mred by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all cther like empéwere 1
SIGNATURE: x 21 5fo2— 7299490 544
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




