EEE  EEEE—————

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

JRFAARLN |

1. Entity Name Sec et j e %
20, <
LEHIGH AUTO PARTS, INC. 05-29-2002 90712 035 ***150.00
Principal Place of Business Mailing Address
1331 HOMESTEAD RD. N. 1331 HOMESTEAD RD. N. TTTTmEwev
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33336
2. Principai Place of Business 3. Mailing Address “"“m ”l ’m ‘Im m" "I" Ilm "“'“m 'I"”"III'“I m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0927899 Not Applicable
Zi t Zi t it
® Country ® Country §. Certificate of Status Desired O $8.75 Al\dciltsonal
- s - el T b= P SRS JE SR [ UIP S ySt S Pr S R A - Ees.Required EE R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G ' JAMES J | Street Address (P.O. Box Number is Not Acceptable)
1331 HOMESTEAD RD. N.
LEHIGH ACRES FL 33938
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
! SIGNATURE
b Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registarad Agent signature raquirad when reingtating) DATE
=9, ihis;ﬁprpqratic.)n-is eijgiblg-k_lw satitis;fy.ci’ts-lntangibleﬁ FemesmraRILE-NOWHL-FEE-1S-$1 ww&ﬂﬁ?tfﬁnﬁﬁﬁﬁ@ﬁﬂfﬁﬁaﬁ w$g_00—ﬁ§y é__;._ [
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn, Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
THE P [ elets TinLE [ Change [ Additon | & |
NAME GRAHAM, JAMES J NAME e
sTReET acoress | 35 ARAPAHO TRAIL STREET ADDRESS § i
CITY-8T-2P NAPLES FL 34113 CITY-ST-2iP W
- 0o
TITLE S [ Delete TITLE [ change (] Addition | G |
NAME GRAHAM, JAMES J Il NAME ;
sTReeT aporess | 15 ROQSEVELT AVE STREET ADDRESS
arv-s-zp | LEHIGH ACRES FL 33972 TY-5T-2P
TILE T R —I'Delee N et = 1 oy~ Adesion=|
Nave GRAHAM, WILLIAM D NAME
sTreeT ADORESS | 302 COOLIDGE AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33938 CITY-ST-ZIP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | heraby certify 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
indicaled on this report or supplemental report is true and accurate ang that my signature shall have the samae legal effect as if made under oath: that { am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdress, with all other like empowered.
\
e 'rr (‘ '
SIGNATURE: AMes N (SEAHAM 4-15-02. Xl
(3 OFFICER OR DIRECTOR Date Daylirne Phone #




