2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082025 Fi-ED
1. Entiy Name May 16, 2000 8:00 am
PAST & PRESENT AUTOMOTIVE PARTS CO. Secretary of State
: 05-16-2000 90176 026 ***150.00
Principai Place of Business Mailing Address
2480 E BAY DRIVE 2480 E BAY DRIVE
SUITE E27 SURE E27
LARGO FL 33771 LARGO FL 337711-2442
R B A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59—3409 184 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a Eg‘;esqlﬁge‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BRUNO, MICHAEL L Strest Addrass (PO, Box Number is Not Acceptable)
600 BYPASS DRIVE
SUITE 115
CLEARWATER FL 34624 & FL [0

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatuse required when reinstating) - DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi .
- ) . paign Financing 5.00 may Be
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O fdded to F:);S
(See criteria on back) U Make Check Payable o Department of State
n 7 . _____OF_I_:_I_CEEHS AND DfHECTOHS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN11 |
TimLE P O Delete i S=AmE M thange [ Addition
NAME BRAUN, CLAIRE HAME \
= f.
srieeT aooress | 2480 E BAY DRIVE srecroonss | /070 PIAEWID DL
cory-st-zP | LARGO FL 33771 arv-stae [CLSw AR, A.. 3v)5e
TITLE SD O pelete TITLE o AM'E- FThange [ Acdition
NAME BRAUN, JOHN . NAME . /
staeeT ooRess | 2480 € BAY DRIVE STREETADORESS |/ 40 20 #210EAIIQD ;P ’
omrv-st-2° | LARGO FL 33771 CITY-ST-ZP GCB\’UW . 2375
e T A O Delste TITLE SAME ' [Fefange [ Additien
NAME BRAUN, JOHN NAME . .
steev anoress | 2480 E BAY DRIVE eTReT anoRess [Me@?@ PrnEuasen o/,
CITY-5T-ZIP LARGO FL 33771 SAS N (JYTV VY VT g . A. 3395¢
(1 (] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIFY-ST-ZIP
TITLE N [ Delete TITLE [ Change  [7] Addition
NAME < ' NAME )
STREET ADDRESS | * STREET ADDRESS
CiTY-ST-2IP L CITY-57-21P
E - .' - o ] Delete TITLE ‘ {Ochange [ Addition
NAME : o NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-1IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner certify that the information
indicatéd on this repert 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 corpaoration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: )a@\“ Wolid s Yaha CoBeaw f ~ 25D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



