2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCUMENT
DOCUMENT # P97000064559 Apr 07, 2000 8:00 am

GREYHOUND AUTO PARTS, INC. ecretary of State

04-07-2000 90041 002 ***150.00

Principal Place of Business Mailing Address

1596 SW §TH AVE 1596 SW 5TH AVE

BOCA RATON FL 33432 BOCA RATON Fi 33432.7240

2. Principal Place of Business 3. Mailing Address H"Nm “”" I " uI m II ” "l I"I”“l”m IIII
SuiteL Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0 Applied For
772521 Not Applicable

Zi i it
® Country Zp Couniry 5. Certificate of Siatus Desired O $8.75 Aaditional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent ™ -
Name
KINZBRUNNER, ZENA Street Address (P.O. Box Number is Not Acceptabie)
630 E OCEAN AVE
SUATE 207
BOYNTON BEACH FL 33435 . .
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiura required when reinstating) DATE
) o o ) "
8. Ihlsf.rl.‘.orporah(.)n is el:glblj l‘o s?trtsfyc;ls Intangible FlhEA NOW!!I! FEE IS $t'::0.00 10. Flection Campaign Financing $5.00 M2y Bo
ax filing raquirement and slects w do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) 7 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ¥ nelere TIMLE O Change [ Addition
NAME ZAP, DARREN NAME
STREET A0DRESS | 1586 SW S5TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL. 33432 CITY-$7-ZIP
e 2A8P, (b bexy D, vPITa,0 s e Ol Change [ Addiion
::::EH ADDRESS 1596 SLJ 5 Ave :::EiT DRESS
AD
{ 30 o1
CITY-ST-2IP “o R en, FL EXh % 2. CITY-ST-2IP
TITLE D, Preg [ G oy - - O telee e o S ~[J Change [ Acdition
NAME S, Gar v 2A NAME
SRETADAESS | 64 ¢ Sl SR Lve. STREET ADDRESS
arsrze | Iboca Raron , o 3343 2. orv-st-2#
TITLE [ pDelste THTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . CITY-ST-ZiP

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. | further certify that the information
indicated on this report 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 direcior
of the corparation or the recelver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes;,and that my name appears in Biock 11 or Biock 12 if

changed. or on an attachment with an a ss, with all other like e ered,
£ ’E :;Zé QT :
SIGNATURE: - riaAde 07 i SO

SIGNATURE AND TYPED OR PRINTED NBBIGMNG DIRECTOR 7 Date Daytima Phone #

CR2E(034 (9/99)



