FILED
CZo0s__,FOR PROFIT CORPORATION | Apr 14, 2003 8:00 am

IFORM BUSINESS REPORT (UBR
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgiSNBmI:AENT # po7000015514 i » / 04-14-2003 90336 029 ***150.00

AUTO PARTS OF SOUTHWEST FLORIDA, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4426 SE 9th Avenue 4426 SE 9th Avenue
Suite, Apl. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 65-0736728 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Avditional
33904 18 33904 Us ) . Fee Required
i 7. Name and Address of Currant Registered Agent
- = o s i e e e ] N - p— -— T e e
BT T T i L i g b e T WIS SRR et i T améJOhn ZWle

0 N OT WRITE Street Address (P.O. Box Nmeer is Not Acceptable)

IN THIS SPACE 4426 SE 9th_Avenue

CR2E034B (12/01)

City Zip Code
Cape Coral, FL 33904
8. The above narned 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 o printed name of registered agent and title I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i R o . January 1 - May 1 Fee is $150.00 ,
Lo Aoy Trree 355000 | 10 EsionComooknFrwrcng 5.0 ye
one °4 e 0 Amended UBR is $61.25 Trust Fund Cantribution. 3 Added to Fees
/(See criteria on back) : Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS -
TITLE DPST TITLE
NAME Zwick, John ) HAME

i R
STAEET ADDRESS 4426 SE 9th Avenue STREET ADDRESS
CITy-ST-21IP Cape Coral TL 313904 CiTy-S7-2IP
TITLE ' TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE . . . e e, e e - .
HAME NAME

STREET ADDRESS STREET ADDRESS :
cmE-E;T-sz CITY-ST-71P . DO NOT WR‘TE

: e ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) : ITY-§T-2P
TITLE TMLE

NAME _NAME

STREET ADDRESS STREET ADDRESS
CTY-5T-2 . CITY-87-21P
TITLE TIME

NAME RAME

STREET ADDRESS STREET ADDRESS
CNY-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on 1his report or supplementai report is true and accurate and that my signature shall have the same leqal effect as if made ungder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or on an
atiachment with an address, with all other fike empowered. * -

SIGNATURE: wgﬂ%w,%/ Topn T e/l /Ay&a,/ 4/0%5_ 239-573-1333

NAT??ND TYPED COR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

L Vs



