et

2001 UNIFORM BUSINESS REPORT (up/n) FILED

1660600

L]
DOCUMENT #  P97000000320 , Sgp 10,2001 8:00 am
1. Enty Name ecretary of State >
CENTRAL FLORIDA USED AUTO PARTS, INC. \ / 09-10-2001 90064 027 ***550.00 :
Principal Place of Business Mailing Address
1700 NORTH BETTY LANE 1700 NORTH BETTY LANE
CLEARWATER FL 34615 CLEARWATER FL 34615 . . )
2. Principal Place of Business 3. Mailing Address “"”m "Im“ III’I "'I“Im II"I "m ""I m" mll "I” Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3422579 Not Applicable
Zi t 2Zi iti
- P . Country P Ceuntry §. Certificate of Status Desired ] $8.75 Additional
T e B s T I - ——b o . Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regis dAgent ~ 77
Name
FOX‘ GREGORY A Streel Address (P.O. Box Number is Not Acceptable)
28050 U.S. 19 NORTH
SUITE 100 .
CLEARWATER FL 34621 City FL | Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title it appticable, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fans
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE O Change ] Addition B
NAME VASILAROS, JACK . NAME B
stheeT a00REss | 1700 NORTH BETTY LANE STREET ADDRESS é
crv-st-zp | CLEARWATER FL 34615 omy-ST-27IP o
[sn}
TLE VSTD O elete TITLE O ohange [ Addition |
NAME MAZA, BILL W NAME '
STREET ADDRESS | 1700 NORTH BETTY LANE STREET ADDRESS
ony-s1-2P. | CLEARWATER FL 34815 . - sor oo ame e oo _QCMSTOR e |
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-271P CITY-ST-2IP :
THLE O eiete TIME [ Change [ Addition o
NAME NAME s
STREET ADDRESS STAEET AUDRESS [
CITY-ST-2IP CITY-ST-20P ' ‘
TILE O velete TINE [ change [ Addition
NAME NAME i j
STREET ADDRESS STREET AD 1
CITY-SF-2iP }‘0\1 | ;
13. | hereby certify that the information supplied with this filing does not qualify for the sxermy Section 119.07(3)(1), Florida Statutes. | further certify that the information . l .
indicated on this report or supplemental report is true and accurate and that my signatur same legal effect as if made under oath; that | am an officer or director T
of the corperation or the receiver or truslee empowered to execute this repon as regyire Florida Statutes; and that my name appears in Block 11 or Block 12 if [
changed, or cn an attachment with an address, with all other like empowered. H
|
SIGNATURE: SIGNATURE REQUIRED _ 4 '1 ‘
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR nlnsc‘r‘)nT A4 Dats . Daytime Phona # i | | :




