FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P98000049421 ecretary Sf*ﬁf?oﬁe

1. Entity Name

GERSTMAN'S AUTO & TRUCK PARTS, INC.

Principal Place of Business L. Mailing Address ) ] . .. L
1425 OLD DIXIE HWY . 1425 OLD DIXIE HWY . | ' . . '
AUBURNDALE FL 33823 . AUBURNDALE FL 33823
2. Principal Place of Business 3. Maling Address “"”"HI ’Im "m"m "m "m "mm’”m’ Iml “"“m ’"’
Suitg, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-35223% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i gm e e —
RsTM"' ¥ ‘Bm?: o P I e S s el o -
GE ’ BO J Street Address (P.O. Box Number is Not Acceptabla)
1425 OLD DIXIE HWY
AUBURNDALE FL 33823
o City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t:h‘e obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agem and titie if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
' n
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change £ Addition
NAME

STREET ADDRESS
CITY-ST-21P

MLE D £] Defete
NAME GERSTMAN, LONNIE B

streer anoaess | 1425 QLD DIXIE HWY

orv-st-z¢ | AUBURNDALE FL 33823

TILE [3 Change [ Addition
NAME

STREET ADDRESS
CITY-S§T-21F

TMLE D [ Detete
NAME GERSTMAN, BOBBY J

stheeT Aporess | 1425 OLD DIXIE HWY

crv-si-ze - |AUBURNDALE FL 33823

~STREETADDRESS™ S
CITY-ST-21#

|_sirezt Apoeess | 1425 OLD. DIE-HWYcmmmsio s s =
omv-st-ze | AUBURNDALE FL 33823

i
1ITLE D O Dalete ILE [ Change ] Addition
HAME PELHAM, FRED J NAME e . [

TITLE O pelete THLE : [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TME O Detete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZiP Iy -ST-2IP

IHLE 7 Delete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Segtion 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplementen report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiveegr truslee empowered tc execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n- aitachmenla ess, with all other like empowered.

SIGNATURE:

Dayume Phone #

AV 9359090

v

CR2E034 (10/02)

p
i




