FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Conan 1+ 98000103077 creany aLote

1. Entity Name
A1 A AUTO SUPPLY CO., INC.

Principal Place of Business Mailing Address

358 CYPRESS DR _ P.O. BOX 8466 : ISRINIE i)

TEQUESTA FL 33469 HOBE SOUND FL 33475

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0885495 Not Applicable -

Zip Country Zp Country 5. Cerlificate of Status Desired o geae ;esq 3?:c|’tlonal

6. Name and Address of Curroent Reglstered Agent - - - - * 7. Name and Address of New Registéred Agent

eme Mark Lle Maste v

LEMASTER, ROBERT S

14105 S.E. KITCHEN CREEK RD. Stieet Aggrss (O W NS SEH w L 5
HOBE SOUND FL 33455 Mo Souomd

City le Code
. FL 4SS

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registerad agent
L Qe Yo o3
SIGNATURE

Signature, typec?‘m p_nmed name of mgws&éﬂ agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $150.00 ) . L .
At Moy , 2080 Fou il b $8040 o Qe Corvey ey | $5.00 oy
Make Check Payable to Florida Department of St_ate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD T S Delete me : 3 Change [ Addition
NAME LEMASTER, ROBERT S - NAME
staeeT anoress | 14105 S.E. KITCHEN CREEK RD. STREET ADDRESS
orv-gr-zp | HOBE SOUND FI, 33455 CrTY-5T-2p
TInLE VD B Delete TiTLe _ [ Change ] Addttion
NAME LEMASTER, JAMES F ' NAME
streeT a0DRESS | 576 S.W. 34TH TERRACE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-21p
THLE T ' : - "E."Delete ME - e e e - == =~ [Qchange  [] Addition
NAME CLARK, CHUCK NAME
sTReeT ADDRESS | 901 S.W. MARTIN DOWNS BLVD. STREET ADDRESS
CITY-§7-2IP PALM CITY FL 34990 CIy-51-2ie
TILE v gnetele TITLE [ Change [ Addition
NAME SEVERSON, ANDY NAME
streeT aD0REss | 2174 S.E. STARGRASS ST. STREET ADDRESS
cmv-si-z¢ | PORT SAINT LUCIE FL 34984 CITY-ST-2IP
TITLE M A(LV. LEMASTEL O3 Delete TITLE [ change  [J Addition
NANE PRES NAME
s aooREss | PHlo 2 ST wIoDD WM 0 57 STREET ADDRESS
OITY-$T-2P et SeunQ L FBYSE oTY-ST-2ip .
it sgceTALT 7 Delete TMLE [ Change (] Addition
NAME ISP\ MAST&"L NAME
STREET ADDRESS B0 34 Si WSIB N vy ST STREET ADDRESS
CITY-S7-2IP HONg SOOM) ¥t 33INSS CITY-ST-2P

12 { hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. IL )

wait

SIGNATURE: SHG«\/\N LEMASTEL- Y vo 6% 17 SUL UueY
SIGNATURE ANDTYPED OR P HlNTED NmE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2i182¥0

CR2ED34 (10/02)



