2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103077 Mar 22, 2001 8:00 am

1. Entity Name . Co - ) : i Secretary Of State
A 1 A AUTO SUPPLY CO., INC. 03-22-2001 90010 010 ***150.00

- 1
Principal Place of Busifess' " ., - . Mailing Adcress
358 GYPRESS DR . P.0. BOX 8466
TEQUESTA FL 33469 HOBE SOUND FL 33475
E 43559 (
Sulte, Apl. #, Bic. Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0885495 Applied For

Not Applicable

Zi C i t iti
P ountry ap Countey 5. Certificate of Stalus Desired | $8‘75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= - : == [ Nate T - '
LEMASTER, MARK Street Address (P.O. Box Number is Not Acceptable)
11250 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable. (MOTE: Registered Agent signaturg required when rainstating) i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10. Ell—zzzlltz:r%agsnalﬁ}guig:nctng 0 ?g'eg?ohgggfe
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 betete TITLE [ Changz [ Addition
NAME LEMASTER, MARK NAME
STREET ADDRESS | 11250 S.E. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-ZIP
TITLE D 7 Defete TMLE [ Change [ Addition
NAME LEMASTER, STAN NAME
sTreeT ADDRESS | POST QFFICE BOX 8454 STREET ADDRESS
orv-sT-2¢ | HOBE SOUND FL 334758454 o512
TME D S petete TLE - B [l change  [J Addition
vve  ~ | LEMASTER, FRED . ' B L T ' T
sTReeT ADDRESS | POST OFFICE BOX 8454 STREET ADDRESS
orv-sT-2> | HOBE SOUND FL 334758454 oiy-st-2P
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

13. | 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 cerlify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execule 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 with an address, with all other like empowered.

sianature: _ WL agy Limpsre v]wfor Sl SHb Y10

SIGNATURE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0513144

CR2EQ34 (10/00)



