2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000013585 Apr 03, 2002 8:00 am
1. Entity Name ecretal y Of State
AUTO SUPPLY OF OKEECHOBEE, INC. 04-03-2002 90516 001 ***150.00
Principal Place of Business Mailing Address
409 N. PARROTT AVE 745 SE MONTEREY RD
OKEECHOBEE FL 34972 STUART FL 349%4
2. Principal Place of Business 3. Majling Address “"lllll ‘]I II’II "m Ill” m“ II"I Iml ""l ||||| I"l“lm |m Iln
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%50486 Not Applicable
Zip Country Zip “Country 5. Certiticate of Status Desired O 38'75 Additional
Fee Required
) - 6."Nama and Address of Current Registered Agent T =~ 7.'Name and Address’of New Registered Agent™ "
Name
SLOAT’ A‘ WAYNE ) Street Address (P.Q. Box Number is Not Acceptable)
745 SE MONTEREY RD.
STUART F{, 34994
- City . FL Zip Code

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

SIGNATURE
N Signatura, typed or printed name of registered agent and title if applicabte. (NOTE: Registersd Agent signature required when reinstating) DATE
.
) o e . "

9. This corporation is eligibre to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) i Make Check Payable to Department of State )

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

TITLE P [ Detete TITLE [dchange [ Addition

NAME SLOAT, A. WAYNE NAME

STREET ADDRESS | 745 SE MONTEREY RD STREET ADDRESS

CiTy-ST-2If STUART FL CITY-ST-2IP

TITLE VP - [ pelete TITLE [] Change  [J Addition

N SLOAT, GARY haE

STREET ADDRESS 745 SE MONTEHEY R‘D STREET ADDRESS

CITY-ST-2IP STUAHT FL CITY-ST-2IP

TITLE S - T Ooeee " § mEe - - = - © [change [ Addition |

N SLOAT, SOPHIE ‘ N

STREET ADDRESS 745 SE MONTEREY RD STAEET ADDRESS

CITY-ST-2IP STUAHT FL CITY-5T-ZiP

TITLE T L] Delste TME CIchange [ Addition

e SMITH, KEVIN | e

STREET ADDRESS 745 SE MONTEHEY RD STREET ADDRESS

CITY-ST-IP STUART FL CITY-ST-ZIP

TITLE [ pelete TITLE [ Chenge £ Addition

NAME NAME '

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ Delete TIILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

13. | hereby cerify that the information supplied with this filing does.actTTaTTHfor the exemption stated in Section 119.07 3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and.arurale and thdt my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation: or the receiver or trustee empoweged o execute thisréport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ge grad — .

SIGNATURE: = R < 22 02 772 287-045L

SIGNA‘IWN Q#YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

AV £18/960

CR2E034 (9/01)



