: - FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P97000041 302 04-23-2003 90270 024 ***150.00
DIRECT AUTO PARTS OF TAMPA, INC.
Principal Place of Business Mailing Address
8017 NORTH ARMENIA AVENUE 8017 NORTH ARMENIA AVENUE
TAMPA FL 33604 TAMPA FL 33604 .
S SE— A A
Suite, Apt. #, elc. Sute, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number j Appiied Fer
, 59-3380815 Not Applicabie
ap Country Zip Country 5. Certificate of Slatus Desired O $8‘75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TRTEER—— .. T R - R __Nam\e,-, = LW r— s B e i T
MCCHRlSﬂAN JONB : Street Address (P.0O. Box Number is Not Acceptable) .’,——'
8402 LAUREL FAIR CIRCLE
SUITE 204
TAMPA FL 33610 City FL | ZpCoce

8. The above named entity submits this staterment for the purposge of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SiGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Ragistared Agent signature required whan reinsiating) . DATE
f1
AﬂFJ'RﬁE NOw1! iEE IS“ ﬂ;so 00 9. Eleclion Campaign Financing $5.00 may Be
et May 1, 2003 Fee wi $550.00 Trust Fund Contribution. £ Added to Fees
Make Cht:k Payable to Florida Department of State
10.- QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me PD O petete TITLE 3 [ Change [ Addition
NAME MANSER, MARILYN NAME \
STREET ADDRESS | 8017 NORTH ARMENIA AVENUE STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33604 CITY-ST- 2P T~
TME SD . Ol pelete THLE O change [ Addition
NAME MANSER, RICHARD J ' NAME
STREET ADDRESS 8017 NORTH ARMEN'A AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33804 CITY-8T-2IF
TTLE ’ 1 Delete TIMLE [ Change £ Addition
NAME ) e T L R —— L
STREET ADDRESS STREET ADDRESS o i
CITY-ST-7IP CITY-ST-7IP
T ‘ : I Delete *- T ] Crange  [J Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2IP !
TITLE : [ celete TITLE 3 [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADGRESS
CITY-$T-7P N CITY-ST-2IP
T ) % [ Delete Tme [ change [ Adition
NAME 4 NAME
STREET ADDRESS Ky - [ STREET ACDRESS )
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the eceiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or ock 11 it

changed. or on an ment with an ag;iress wi
S (0o RZ3 Py

SIGNATURE: d
A SIGNATURE AND TYPR{ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

:

S

CR2E034 (10/02)



