2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000082988

1. Entity Name

THREE COUNTY AUTO PARTS V, INC.

FILED

Apr 27,2001 8:00 am

ecretary

04-27-2001 20301

of State

019 ***150.00

Principal Place of Buginess Mailing Address
6680 LANTANA ROAD 6680 LANTANA ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467 P .o
0% d 3 j
3216 Lanmana 3706 [ anTana
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State ', 4. FEI Number 65‘0455257 Applied For

EANTA i ] FL NTANA ) Not Applicable
Zp %q bg—— Coumryu S Zip 33(/6 g_ Country Uus 5. Certificate of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FEAMAN, PETER M ESQUIRE

ARNSTEIN & LEHR Street Address {P.

O. Box Number is Not Acceptabie)

515 N. FLAGLER DRIVE, 6TH FLOOR
WEST PALM BEACH FL 33401

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent ard titie if applicatle, {NOTE: Reg.stered Agent signalure recuired wheon renstating) DATE
9. This §prporatiqn is eligible to satisfy its Intangible FILE MOWH! F_EEE !3 $150.00 10. Flection Campaign Financing $5.00 viay B
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 ; N yoe
& ’ Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TILE VSD ] Delete TRLE P Dchange [ adaition
NAME PERALTA, JUAN NAME E.ST.
sTreer anoress | 16096 NORRIS ROAD staeet anoness | 404 NOR’_H T
orv-st2e | LAXAHATCHEE, FL 33470 OITY-ST-2P Lake (NoATH . +L 3%
TITLE D [ Delete TITLE v R(!hamgﬁ [ Acdition
e PERALTA, JUAN C e T paal KD
streeT aporess | 909 NORTH E ST STREET ADDRESS 22"” f"LOl
omv-s1-2¢ | LAKE WORTH FL OITY-ST-2IP LANVANA | FL 33‘{‘9«
TITLE 1 Delete I1TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-2P CITY-ST-2P
ILE [ Delete TITLE ] Change [ Adlition
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TITLE I Delete TIELE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CUTY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahly for the exemption staled in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or supplemental rep rue and accurate and that my signatura shalt have the same legal effect as if made under oath: that | am an officer or director
of the corparation or theXgesiver or trustee @

)

changed, or on an attach t with an addg all other like empowered

BIGNATURE: Ao~ " 2. 3

cred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytme Phore #

CR2EG34 (10/00)



