e — FILED
~ »  Secretary of State
2003 FOR PROFIT CORPORATION ' 02-07-2003 90110 040 ***150.00
UNIFORM BUSINESS REPORT (UBR) z

DOCUMENT # P0O2000008727
1. Entity Name
AUTO SUPPLY COMPANY OF VERO BEACH WEST, INC
Principal Placa of Business Maliling Addrass
8734 20TH STREET 0734 20TH STREET . .
" VERD BEACH FL 32956 YERD BEACH FL 32966
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* COX, GLENN R Street Address (P.O. Box Number 3 Not Accepiable) l
8734 ZﬂTHSTREET N
.. YERO BEACH FL 32066
City FL ] Zip Code

' 8, Tha above named onlity submits thia statement for tha purpase of changing its registered olfice or ragisiared agent, or both, In the Stote of Florida, § am familiar wilh, and accep!
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FILE NOW!!! FEE IS $150.00 : . . .

.. ARter May 1,2003 Feo will be 355000 [+ ... /= | Beoton Campaign Fnencing g 35.00wmeye
Make Chack Payable to Florida Department of State |-~ -~ - : L rust ioution. Added 1o Fees
10. . .QFFICERS AND DIRECTORS - - _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ]
T™me oP . - O Delete O Change [ Adgivon | & i
NANE COX, GLENN'R e
StAeET ADOfess, | 606X HOLLY AVE 18
urr-s1-z¢ JFT PIERCE FL 34882 0 i
e ov - Olosew Clchage 3 Addiion g
HAME COX, GARY R ’
STREETADORESS | 809 S 10TH ST
orv-st-2 | FT PIERCE FL 34850
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12. | heraby cestify that the information supplied with this ﬁ.frg does not quality for tha exemption stated in Saction 119.07 3){i}, Porida Statutes. | further ceriify that the information
indicated on this report or supplamental report is true accurste end [hat my signature shall have the same lagal effact 25 H made under oath; that | am an officer o direcior
of tha corparalion or the racaiver or trustes ampowered to exacute this raporl as required by Chapisr 607, Flofida Statutes; and that 1y name appoars In Block 10 or Block 11 4
. OF 00 &n atachment with an eddress, with all other like empowored.
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