2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am

DOCUMENT # ’
1. Eniy Narme P98000103077 Secretary of State
A1 A AUTO SUPPLY CO., INC. 01-14-2002 90052 042 ***150.00
Principal Place of Business Mailing Address
358 GYPRESS DR P.O. BOX 8466
TEQUESTA FL 33469 HOBE SOUND FL 33475
us
— S A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far

65'0885495 Not Applicable
Zp Country zp Couniry . 5. Certificate of Status Desired O ?ese'gesq‘ﬂ?g’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p ’ ' .
Robhert 5. L.

LEMASTER, MARK ____notert. > Lelasier

11250 S.E. FEDERAL HIGHWAY L J4Id5 5. E.Kitchen (reck Rd 1.

HOBE SOUND FL 33455 S

' _Hobe. Sotnd FL | 334ss

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M W ﬁdﬁg/ﬂ/ﬁ', /,Q/V@;/_Z’/" Jay 7, 2002

Sighature, typed or printed nama of’regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- X . paign Financing $5.00 May Be
Tax filing requirerrent and elacts to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
, (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. i ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D :ﬁnemg TILE v/D 1 change  [Wacaiion
NAME LEMASTER, MARK HAME teMNasker ) Tomes F.
STREET AODRESS | 11250 S.E. FEDERAL HIGHWAY sest aooRess |5 T B, U0, NS Tervale
crv-s-2¢ | HOBE SOUND FL 33455 avsie | Palm Civty, FL  344a4o
TMLE D O Delste TILE P/ / D i HChanQe 3 Addition
NAVE LEMASTER, STAN NAME Le Master; Roberd ‘5@10%
siReeT A00RESS | POST OFFICE BOX 8454 smeeronress |11 05 5. €4 KitdhenCreek k.
on-st-2p | HOBE SOUND FL 33475-8454 ovsrze [ Hole Sound |, IFL 33495
THLE 1 Delete TITLE \_/D ' ‘ Ol crangs 1 Aadition
VAL NAME Mark ) Chuck
STREET ADDRESS sreeTaooress | QA O A7 0. Mardn Doone Blud.
CTY-S1-2IP CY-§7-2IP e City L FL 34990
TIE O Delete TiTLE v T O change  SAddttion
NAME NAME qevev5on Ar\d\/
STREET ADDRESS smeeranoress | QAT Y S €, Sto rorabs St
CIrY-ST-2P CITY-ST-2IP pol’-‘:, .S‘i'. L\ACf e, FL Sqng
TITLE [ Delete TITLE i [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CHY-5T-2IP

13. | hereby ceriify 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 carparation or the receiver or trustee empowered to execute this report as réquired 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. CS'D D

27 SED Roket S LeMaster SanT, 300 20-3706

7 ey 3
il hd
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

nv

CR2E034 (9/01)



