2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P93000082988

1. Entity Name

THREE COUNTY AUTO PARTS V, INC.

Principal Place of Business

6680 LANTANA ROAD
LAKE WORTH FL 33467

Mailing Address

6680 LANTANA ROAD
LAKE WORTH FL 33467-6563

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90104 025 ***150.00

0377

9
(AT

DO NOT WRITE IN THIS SPACE |

6 -~
A

City & State City & State 4. FE! Number Applied For
65-0455257 Not Applicable
Zi Zi t iti
A Country i Country 5. Certiticate of Status Desired 4 $8.75 Additional
; Fee Raquired
8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
. - Name N i it mm e L eege T —_ -
I Zp TRt wwe £ Semesmgrol . Ree w7 - — - - - - | ——— i = e v
FEAMAN’ PETER M ESQUIRE Street Address {P.O. Box Number is Not Acceptable)

ARNSTEIN & LEHR

515 N. FLAGLER DRIVE, 6TH FLOOR

WEST PALM BEACH FL 33401 iy Zip Code

FL

8. The above named entity subrmits this statement for the purpose of thanging its registered office or registerad agent, o bolh, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nams of ragisterad agsnt and title if applicable. {NOTE: Registarad Agent signatura required when reinataling} DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects ta do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) Make Check Fayable to Department of State

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

11. 12,

ME veD T Delste E [ Change  [J Addition
NAME PERALTA, JUAN NAME

STREETADDRESS | 16096 NORRIS ROAD STREET ADDRESS

CITY-5T-21F LAXAHATCHEE, FL 33470 CITY-5T-2iP _

TITLE D : [ Delete T P Ochange [ Addition
NAME PERALTA, JUAN C NAME /

StReET ADDAESS | 909 NORTH E ST STREET ADDRESS

CHTY-ST-2IP LAKE WORTH FL lcmr-suw

TIE 3 elete TLE M change [ Addition
NAME A - _J NAME - .- . . -

STREEY ADDRESS T "R e aoness T - T
CITY-ST-21P CITY-ST-2IP

TMLE [ Datete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE O Detete TILE () change [ Addition
NAME NAME

STREET ADDRESS STREZT ANDRESS

CITY-ST-2IP CITY-ST=21F

TTLE O Delete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P Ay -ST-1p

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on thia report o suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under ath; that { am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. :

1

AU ey TR e R R -wr—h,,m,- arosete
1 : o : . . B i

SIGNATURE: __ - et ,

. NIV P T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e WL

Data Daytima Phone #

CR2EN34 (8/99)



