2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90984 013 ***158.75

DOCUMENT # P99000027356

1. Entity Name

LEHIGH AUTO PARTS, INC.

Principal Place of Business Mailing Address

gL
@HDMESTEAD RD. N.
LEHIGH ACRES FL 33936

2. Principal Place of 8usiness 3. Mailing Address

. N

MESTEAD RD. N.
LEHIGH ACRES FL 33936-7609

/33| Home sTeEAD Ep.N

|

AU

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

H

TR

DO NOT WRITE IN THIS SPACE

Ciy&State City & State 4. FEI Number Applied For
— —_ _ "
LEHIEH '/_40?&’5 S~ AEHIEH Aeres , FL G5 0927899 Not Applicable
<P Country Zp Country i i $8.75 aaditional
33 9 3 4 [ E/E’ 3 -3 q 3 é AEE 5. Certificate of Status Desired ]E' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ol New Reglstered Agent
Name

GRAHAM, JAMES J
4 1 1STHOMESTEAD RD. N
127" LEHIGH ACRES FL 33936

Street Address (P.C. Box Number is Nr_*~raptable)

City

FL

Fou—

8. The asove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Zig. Cprn

Signature, lyped or printed name of ragistered agent and tilla ¥ applicable.

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

(NOTE: Registerad Agent signalure requirad when reinslating)
10. Election Campaign Financing
Trust Fund Contribution.

DATE

$5.00 May Be
Added to Fees

{See critesia on back) a Make Check Payable to Department of State
1. | T T TTOFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 |
TITLE /%EJ‘/,OEN 7 [ pelete TITLE [ Change [ Addition 5
NAME JAMES J; HAM NAME e
smeeraooress | £ 334 Hompe s7EpD D N STREET ADDRESS 3
om-stap | LEHGH Spesss S~ 33934 CITY-ST-72IP g
TMLE  SCCRETFTARY. " [ Delete TITLE O Change [ Acdition S
NAME James J,; GRAHAM o NAME
swertaooness | 2330 pomessrazBo D N STREET ADDRESS
CITY-ST-2IP E}yféf/.a'%Qér’-\S /g 33934 CITY-ST-2IP
me TREASURLELR - * =~ - ekt T _ [Jchange [ Addition | -
NAME witbiam D, ERAHAM NAME
sreeTaooeess | [ 331 HomieES7&70 Ao, N STREET ADDRESS
av-st-p | Lepr@h Acees A 3393¢ CITY-§T-2IP
TITLE [ Delete TTLE [ Change ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2Ip CATY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify thét the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and thal my name appears in Block 11 or Block 12 if

41-29-3340

changed, or on an attachment with an addrg

SIGNATURE A
e

i

AND PE OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

all other like empowered.

Y-i5-2 00

Date

Daytime Phone #




