2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LADD'S AUTQ SUPPLY, INC.

DOCUMENT # P95000047424

Principal Piace of Business
412 E. NOBLE AVENUE

WILLISTON FL 32696
us

Mailing Address
412 E. NOBLE AVENUE

WILLISTCN FL 3269
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90083 025 ***158.75

RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59-3320580 Applied For
. Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
= DOSTIE-LADD-MARY M . T :
Street Address {P.Q. Box Number is Not Acceptable)
412 E. NOBLE AVENUE ‘ P
WILLISTON FL 32696
City FL Zip Code

angin registered off;ce or regisiered agent, or both, in the State of Florida.
j UL 5@@//(9/4;/&/ /?-/3//0d
{NOTE: Registerad Agenl signature rﬁurrad when remstalmg) DATE 4 /

7
8, This corpémféis eligible to salisfy its Intangible
Tax filing requirerent and elects to do so.
(Ses criteria on back) 1

Flf.E NOW!!! 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 Centributicn.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VvTSD ] Delele TITE [ Change [ Acdition

NAME DOSTIE-LADD, MARY M NAME

streeT aooRess | 412 E. NOBLE AVENUE STREET ADDRESS

CITY-5T-2IP WILLISTCN FL CiTY-ST-2IP

TITLE P O] Delete TITLE O Change ] Acdition

NAME LADD, EARLE J NAME

sTREeT ADCRESS | 412 E. NOBLE AVENUE STREET ADDRESS

omv-st-2r | WILLISTON FL CITY-ST-2P

TILE [ Delets TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-Zif e . T T CiTY-ST-2IP - R

TITLE [ bealete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-51-2IP

TITLE [ Delete TITLE A (O cChange [ Addition

NAME NAME o

STREETADDRESS-|, .= .. -, g STREET ADDRESS N

orv-stzb | T T N — CITY-5T-2IP :

i [ Detete TLE [ Changs [ Addition
CNAME TR et e NAME

STREET ADDRESS ' R . U .t - ) STREET ADDRESS

CITY-$T-2IP - J omr-srze

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang cc:urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; A equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1#3:/00 (362)5 26+ 57/

Daytie Phone #

CR2E034 (10/00)



