I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P98000103077 .
ittt Mar 20, 2000 8:00 am
A 1 A AUTO SUPPLY CO., INC. Secretary of State
03-20-2000 90100 029 ***150.00
Principal Place of Business Maiﬁn'g Address.
|
11250 S.E. FEDERAL HIGHWAY P.0. BOX 8466
HOBE SOUND FL 33455 HOBE TOUND FL 33475-8466
5D Cupress Or | Sang..
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City)& State 4. FEI Number Applied For
T fq\uef)“":\ FQ 65-0885485 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
—513\_‘ " o\ U s P\ 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
LEMASTER' MARK Street Address (F.O. Box Number is Not Acceptable)
11250 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455
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 agant and title app{icabie (NOTE. Registered Agent signature required when rainstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILEE NOWH! FEE IS $150.00 10. Elsction C ‘ )
- ) 5 ampaign Financi
Tax filing requirement and elects to do so. After M@y 1, 2000 Fee will be $550.00 et b Copn trlgnuti(‘)n. ing O ﬁ.&qah;?; SBe=
{See criteria 0n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O celsts e O Change [ Addition
NAE LEMASTER, MARK, NAME
sTaeeT aooRess | 11250 S.E. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 GITY-ST-2IP
e D [ De'ete TITLE D Change [ Addition
HAME LEMASTER, STAN NAME
street aoomess | POST QFFICE BOX 8454 STREET ADDRESS
CITy-5T-21P HOBE SOUND FL 33475-8454 CIvY-$1-7P
TIMLE D [ paeta TITLE [ change [ Addition
HAME LEMASTER, FRED - | nawe
seeT apoRess | POST OFFICE BOX 8454 STREET ADDRESS
arv-sz¢ | HOBE SOUND FL 33475-8454 Gimy-sT-2P
TITE O palete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
—
TILE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing gdoes not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal ettect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with atlgthér likgsemzowered.
SR ﬁ{’ﬂ ENTSL 1

SIGNATURE: _ S{Vwleti A SN0 AL LEMASTER. 5 (Y @ Sy SHe HUoH

SIGMATURE AND TYPED OR pm@ NAMT OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/99)



