2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000068361 Apr 26,2001 8:00 am
1. Entity Name S
THE PARTS PROS AUTOMOTIVE WAREHOUSE, INC ecretary of State
i 04-26-2001 90126 008 ***150.00
Principal Place of Business Mailing Address
701 MANATEE AVE. EAST 701 MANATEE AVE. EAST
BRADENTON FL 34208 BRADENTON FL 34208 oo T T
Suite, Apt. #, eto. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number 6 5538 Applied For
5-08 0 Not Applicable
z t Zi o
P Country i Country 5. Cerlificale of Status Desired O $8'75 A_ddnaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON’ G. JOSEPH Street Address (P.O. Box Numier 1 Not Acceptabie)
1206 MANATEE AVE. WEST
BRADENTON FL 34205
City Zip Cadc
8. The above named entity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad o priricd name of registered agenl and e f anpcab g (NOTE: Regisiered Agert sigraure requ.ree wher reirsaling) DATE
9. This corporation i eligible to satisfy its Intangible o . §
Tax filing reguirsment and elects 1o do so. A 10. Fleation Campagn Fnancing $5.00 may 5e
= » Trust Fund Contribution. O Added to Fees
{See criteria on back) || Wake Che!
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD [ Desete TITLE [} Change [ Addiion
NAVE PINCUS, DAVID A N
STREETAODRESS | 3504 20TH AVE. DR. WEST STRECT AODRESS
CIIY-ST-2IP BRADENTON FL 34205 CITY-§7-21F
TImLE D [ Detete TITLE [] Change [ Addition.
NAME MANDERSCHEID, DAVID C NAME
STREET ADDRESS | @803 87TH STREET CIRCLE EAST STREET ABORESS
CITY-ST-2IP PALME”O FL 34221 CITY-57-ZIP
TITLE VD [ Deete TITLE [l Change  [J Additior
NAME ROBERTSON, DUANE A
STREET ADDRESS | 2010 LENA LANE STREET AZDRESS
CITY-ST-2IP SARASOTA FL 24240 CITY-ST- 4P
TITLE sh [J Deete TTLE [ Ghange [ Additian
NaiE BRINN, JAMES T NEE
STREET ADDRESS 4609 44TH AVE' EAST STRELT ADDRESS
CITY-SI-21P BRADEN‘I’ON FL 34203 CITy-8T1-21P
TITLE 1 Delete TITLE [ Change [ Adazion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-ST-2IP
TITLE O Dekete TILE [ Change [ Additicn
MNAME NAME
STREET ADDRESS STREET £DDRESS
CITY-ST-21P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this reporcfs gmental report is tle and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiverpr trustee emppweregiio execute this report as required by Chapler 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment wj s/with &l other like empowered.
|

Tt Mgbj‘— Daved A Pnces o-49-6/ (¢ ?6/4)73?-5’5%?

fa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E034 (10/00)



