AILLTDVS

[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P98000085710 00 Secretary of State |
1. Entity Name ! 05-01-2003 90225 044 ***150.00 N
SOURCE 1 PARTS INC.
Principal Flace of Business Mailing Address
1407 CHANDLER AVE 1407 CHANDLER AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address ”"H"I HI ||m 'lm ||"| Ilm Ilm “]IH“II ||m |I|I! Hl" Il" "Il
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, eto Suite, Apt. #, etc () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 657 Applied For
59-353 7 Not Applicable
Zip Country Zip Country - . $8.75 additional
S M | e e | GOt o Satus Dested. ] g Reiiron. . ==e =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNO MICHAEL L Street Address {P.O. Box Number is Not Acceptable)
600 BYPASS DR STE 115
CLEARWATER FL 33764
. City EL | &P 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. | am familiar with, and accept
the obligations of regi stered agenl.
SIGIATURE
N Signature, typed or printed name of registered agsnt and title if appticable. {NOTE: Registared Agent signalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 \ . ) .
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TruslIFund Copmrigbulilon. : fdsdﬁjowhllzéss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TIE [ Change [ Acdition g
NAME QUATTLEBAUM, JAMES A NAME s
streeT acoress | 1407 CHANDLER AVE STREET ADDRESS 3
arv-st-z¢ | CLEARWATER FL 33755 CITY-ST-2IP 2
- o
TITLE [ peleta TILE {7 Change  [] Addiion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
-ery-st-ap - - - C e i L e CITY-ST-2IP . .- oL ] Lo -
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ palete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIF
THLE [ pelete THLE [ Change  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [CJChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | 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 director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.
(S SV IPANY, o I ”““* y - [
SIGNATURE: M[ﬂm AL Ao t leboum,  H-1803  727-742-39S77
(/ SIGNATURE AND TYPED OR PRINTED NAME OF s:cnma OFFICER OF DIRECTOR Date Daytime Phons #



