2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081259 Mar 16, 2001 8:00 am
1. Entily Name Secretary Of State

AUTO PARTS TRADING COMPANY 03-16-2001 90018 013 ***150.00
Principal Place of Business Mailing Address
1795 OLD DIXIE HWY 1795 OLD DIXIE HWY
VERC BEACH FL 32960-3670 VERQ BEACH FL 229%0 ; ap N
s Us £0034348
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 59'3345836 Applied For
Not Applicable
Zi C Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
s SIS ST e T o, T Tl T e e ST o ren el W - - Name - - - I e =
MCHUGH, JOHN J JR
’ Street Address {P.O. Box Number is Not Acceptable)
333 17TH STREET
SUTE U
VERO BEACH FL 32960
City FL Zip Code
8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - .
T ) N . tion Ca F n
Tax fillng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tlliznd g] S:tlr?t:uti:: neing 0 fg‘eoﬁot‘gzgf o
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTQORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
hut3 PT 07 elete e Ol Change (] Addition
HAME BOGUSKI, STEPHEN NAME
STREET ADDRESS | 3655 2ND LANE STREET ADDRESS
CITY-5T-7IP VERO BEACH FL 32968 CATY-57-2P
MLE VPS [ Delete TILE [ change [ Addition
NAME BOGUSKI, JEANNE NAME
STREET ADCRESS | 3655 2ND LANE STREET ADDRESS
CITY-5T-2ip VERO BEACH FL 32968 CITY-$T-1IP
e - - O.Detete . . JIME_. N [ change. [ Addition
e - Chi D U TR ot e em et -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CirY-ST-2IP
THLE [ pelete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-§T-21P
TE [ Detete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other empowered,
SIGNATURE: W K m 3-13~0l 561 S69+8ES

/76NATURE AND TYPED OR PRINTED NAME OF SIWNG OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2EQ34 (10/00)



