2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name A .
CENTRAL FLORIDA USED AUTO PARTS, INC.

.
i)

P97000000320

Principal Plage of Businass

1700 NORTH BETTY LANE
CLEARWATER FL 34615

Mailing Address

1700 NORTH BETTY LANE
CLEARWATER FL 34615

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90126 044 ***550.00

JIAo(Uh

0

OC NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEIl Number Applied For
o 59—3422579 Not Applicable
Zi i I( i
® Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T ot T i I Name
FOX, GREGORY A Street Address (P.0. Box Number is Not Acceptable)
28050 L1.S. 19 NORTH
SUITE 100
CLEARWATER FL 34621 oy Zp Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and title if applicabla.

{NOTE: Registersd Agent signature required wher reinstating)

DATE

e

a, 5‘_|'pis g:or_pgrgtiomg gligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

. Tax filing requirernent and elects to do so. --After September 13, 2002 Fee will be $750.00 M.

: y Soi "gfitgérié 6'nﬁbéék') 0 " Make Cll:eck Payab’le to Department :{ State Trust Fund Contribution, Added to Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ Delete TITLE [l Change [ Acdition
NAME VASILAROS, JACK . NAME
sieeT apohess'| 1700°NORTH BETTY LANE - STREET ADDRESS

CITy-§7-2° CLEARWATER FL 34615 CITY-ST-2IP
TITLE VSTD [T Delete TTLE [ Change [ Addition
NAME MAZA, BILL W RAME
STREET ADDRESS | 1700 NORTH BETTY LANE STREET ADDRESS

CITY-ST-2i¢ CLEARWATER FL 34615 CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
[ S e - : NAME - . - T e oo
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T- 2P
TILE 7 pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-27P
TITLE ] Delete THLE [(J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE- 1 petete TILE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-21P \ CITY-ST-2P

13. | hereby certify that the informat
indicated on this report or suppllr
¢! the corporation or the recgive
changed, or on an attachmedt

SIGNATURE:

hsupplied with this filin

tal report is true an
ustee empowered to
address, with all other like empowered.

execute this report as re

SWINATURE REQUIRED

?-G‘,aa—

does not guallfy for the exempticn stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

22N)-~-Y55—¢ 300

smHth'ANd TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davima Bhera 8

I

CR2E034 (4/02)




