FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am
DOCUMENT # P95000081259 ecretary of State

1. Entity Name 04-04-2003 90081 017 ***150.00
AUTO PARTS TRADING COMPANY

THE

Principal Place of Business Mailing Adcress
1795 OLD DIXIE HWY 1795 CLD DIXIE HWY >
VERO BEACH FL 32960-3670 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—3345836 Naot Applicable
Zip Country Zip Country ™ ; $8.75 Additional
5. Certificate of Status D d )
22940-3L70 32960‘3570 ertificate of Status Desire a2 Required
= -__6._Name and:Address of.Curtent Registered Agent- —— - - . - — = ———-_~7-Name and:Address of New Beglstered:-Agent: o> - =
Name
MCHUGH’ JOHN JJR Street Address (P.O. Box Number is Not Acceptable)
333 17TH STREET
SUMEU ©
VERO BEACH F1. 32960 City FL [ Z°0ode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and 1itla if applicable (NOTE: Registered Agent signatura raguired when rainstating) DATE
bt |
Fll{ﬁ Now!! FEE IS §150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check gayabte to Florida Department of State
10. * OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PT O Delete TITLE [ Ghange  [1 Addition
HAME BOGUSKI, STEPHEN NAME
sTREET ADDRESS | 3655 2ND LANE STREET AODRESS
CITY-ST-2IP VERO BEACH FL 32988 CITY-ST-2IP
TITLE VPS O pelete TITLE [ Change [ Addition
NAME BOGUSKI, JEANNE NAME )
STREET ADDRESS | 3655 2ND LANE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32968 _ CITY-ST-2IP ) . ) .
TITLE [ Delgte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S3-21P
TITLE O pelete TITLE B [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TLE [ Delete TITLE Fchange  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZF
TME O pelete TILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrezs, with all other like empowered.

SIGNATURE: %/m&%\ﬂg@ﬂ%ﬁ@ goguskt H-2-02 <272 5@9»[?&5_

SIGNATURE AND TYPED OR PRﬁED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

LV LU

CR2E034 {10/02)



