2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§]6(];:2D8-00 am

DOCUMENT #  P98000106106 Secretary of State

1. Entity Name

EXPRESS AUTO PARTS OF LAND O' LAKES, INC. 02-25-2002 90063 037 ***150.00
Principal Place of Business Mailing Address

1640 LAND O LAKES BLVD. 1640 LAND O' LAKES BLVD.

LUTZ FL 33548 LUTZ FL 33549

ARERATIAER ARG

2. Principal Place ?usinjss p 3. Mailing Addre
-

/915 Colfsr larxwat | /9,8 éélflz IQQMA_L
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State -y 4. FEl Number 144 Applied For
LU EZ — ‘ L o r& ! L 59‘3547 Not Applicable
Zl i t Zi ;

Y o 4 q Country ‘pg = S_' Eq Country 5. Certiicate of Status Desired O ?:; gesq:f:(""""a'

6. Name and Address of Current Registered Agent — ] — — 7 Name and Address of New Registered Agent
Name

MANSER, KENNETH R

Street Address (P.O_Box N er\sNotAcc

1640 LAND O' LAKES BLVD. /97 o A'ﬁe.c Ay

LUTZ FL 33549
) FL | 52599

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 registerad agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligidle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE D, P B4 Change  [] Addition
HAME MANSER, KENNETH R NAME
b saerT aooress | 1640 LAND O' LAKES BLVD. STREET ADDRESS | /978" COLL/ER PARKEWDAY
-orv-st-ze | LUTZ FL 33549 CTY-$T-2P Lvrz KFe 2 3543
MILE D 2 Delete TITLE D, NP, S€Ec- B change (] Addition
NAME MANSER, DONNA J NAME
sTreer ADDRESS | 1640 LAND Q' LAKES BLVD. STREET ADRess | 2 73 Coccte k. P m“"f
omestze |QUTZFL 33548 o Hewsre a2 AL 33549 L
TITLE (] Delete TILE ' ] Change O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detate P TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment |n address, with all other like empowered. /7/’7&2 J‘ QUS%
SIGNATURE: MATIRE o QUATTS g tr P Ksfoa_ (G130U57 - 473

PNSEN P s

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR CIRECTOR Date ¥ Daytime Phana #

LIgELYO

BEAL A

CR2E034 {9/01)



