2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064143

1. Entity Name

KINGSMEN AUTO PARTS AND REPAIR, INC. +

&

.\.
N4

Principal Place of Business

3691K SR, 580 W.
OLDSMAR FL 34677

Mailing Address

J691K S.R. 580 W.
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90316 032 ***150.00

VAR

DO NOT WRITE IN THIS SPACE
-3

G

City & State City & State 4. FEI Number 59.3201 132 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O gg'gg Lﬁge(:jmnal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- VANCE, GEORGETTE — - -
2666 SPYGLASS DR.
CLEARWATER FL 34621

| ™ Geore€  LetsoPouroS.

Street Address g
2.

Q. Bax Number is Not Acceptable)

ChvmMmon T CT.

City

. £ 0N
C[_gn«ﬂwﬂ'réﬂ JU-

FL

Zip ‘ﬁi

Geoie€ RES0Povios  Fres.

X ‘/‘éo/o/

{NOTE: Registered Agent signature requirad nmérv‘rainsxlaﬁng]

osfE 7

33761

9. This corporation is &ligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!Y! 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.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE ST [ Delete TITLE [ﬂﬁmnge {1 Addition
NAME VANCE, GOERGETTE HAME 2257,
STREET aDoREss | 2686 BEAUMONT CT STREET ADDRESS [
CITY-ST-21P CLEARWATER M CITY-5T-ZIP P

TME VP [ Delete TLE A Change [ Addifion
NAME REISOPOULOS, GEORGE HAME 23 2% /
sTReeT aporess | 2686 BEAUMONT CT : STREET ADDRESS

CITY-ST-2IP CLEARWATER FL y&ﬂ/ CITY-S5T-2IP

TITLE [ Delete TITLE ' [ Change [ Addition
NAME : NAME W)

STREETADDRESS |, _ . _ . A SIREET ADDRESS | . -

CITY-§7-2IP CITY-$T-2IP o
TITLE O pelete MLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TILE [ Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

TILE 1 petete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report j

of the corporation or the receiver or trustee egfhg

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ue and accurate g hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

el mpowered.

GevRoe RetsoPouros X[ ‘r’/ 20/3/

s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ENING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)

;



