FILED

.

2002 UNIFORM BUSINESS REPORT {UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P98000054

1. Entity Name

DISCOUNT HARD PARTS, INC. 03-26-2002 90063 004 ***150.00

Secretary of State

Piincipal Place of Business Mailing Address .
700 N 39TH STREET 700 N 35TH STREET UUUJU LY
FORT PIEACE FL 34047 FORT PIERGE FL 34047 .
2. Principal Place of Business 3. Mailing Address ”"""’ "l "m m” "m "m lm",m ']“ Iml m"""l Il" IIH
Suile, Apl. #, eic. Suite, Apt. #, Blc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
”, 65'0849373 Nat Applicabte
Zip - ~—|--Country - 1 =z i Country o ) . : $8.75 Aaditional
8. Cerlificate of Status Dasired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
LAMB, RICHARD L Straet Acdress (P.O. Box Number is Not Acceptable}
1517 20TH STREET
VERO BEACH FL 32981
: City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida.
3 - )
SIGNATURE
Signaluss, typed or printad name of registered agant and Lie 4 applicabile. (NOTE: Regrsterad Apant signeture recuired when teinstating) DATE
9. This corporation is eligible 1o safisty its Intangible FILE NOWII! FEE IS $150.00 10, Bection G ian Financi
Tax filing requirement and slects ta do 50. After May 1, 2002 Fee will be $550.00 9. Etaction Campaign Financing $5.00 may Bs
h Trust Fund Contribution. Added to Feas
{Sea criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P [ elete J e Olcrane O Agtiion | S
NAVE HORWITZ, STEVEN wave &
streer aporess { 760 AUGUST ST SE STREET ADDRESS g
crv-st-2¢ | PALM BAY FL 32009 oTy-ST-2P i
g o
me O Detete MLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- TP - e - . — . - ciy-sT-0 .. —- LIS © apa— .- . - -
E 01 Deree TILE Ol Chenge [ Asdition
HAME NAME
~STREET ADDRESS .2 —= = = cmme e eie — B BTARCTADDRESS L. L o e s S —_ =
C!1Y-ST-2F CHY-SI-ZIP
TME o ' . J Detete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS | * STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e {7 pete me [ Change {3 Advition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-8T-2P CITY-ST-2IP
TME , [ petete TITLE Octnee O Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P . Ciy-ST-2P

13. I nereby centify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; thal | am an officer or diractor
aof the corporation ar the recajver or trusles empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachfnen8with an address, w‘im all other like eampowarad.

. A — h
G PILLLS
2 A GV Vi ol - v >
(ATIAE AND AWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytime Phons #

SIGNATURE: deleniftocwm. fRes. 1)2sfor S61-944-97¢6




