2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054709 Apr 25, 2000 8:00 am

1. Entity Name ' ecretal'y Of State

DISCOUNT HARD PARTS, INC. 04252000 900S1 007 1 50,00
Principal Place of Business Mailing Address
"7 N 39TH STREET 700 N 39TH STREET
__ PIERCE FL 34347 FORT PIERCE FL 349475819 Y,
A5645524
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! NUumber Applied For
7 65-0849873 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate gf Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LAMB, RICHARD L .
* Street Address {P.O. Box Number is Not Acceptable)
1517 20TH STREET
VERQ BEACH FL 32961
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 utle if applicable. {NOTE: Registered Agent signature raquirad whan reinstating} CATE
8. This corporation is eligible to satisty its Intangibe FILE NOW!!! FEE IS‘_; $150.00 10. Elsction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, ] Added 1o Fees
(See criteria on back) K Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [ change [ Additicn
NAME HORWITZ, STEVEN NAME
streer anoress | 760 AUGUST ST SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32909 CiTY-ST-2IP
TNLE [J Dzlete uls [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "GiTY-ST-21P
me [ Delete TITLE ) o " [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP "CITY-ST-2IP
TmLE 7 pelete TIMLE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {7 celete TRLE {1 Charge [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
oITY - §T- 2P CITY-ST-7P
TILE 5 pelete TITLE {7 Change (3 Addition
NAME F name
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or iE‘ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit drass, with all other like empowered.

R RECSHE a0 Moz +L,a!oi; 61 FHYG766

Daytirna Phone #

SIGNATURE: ___ M4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/99)



