FILED |

[
2003 FOR PROFIT CORPORATION B
[
UNIFORM BUSINESS REPORT (UBR Jun 02, 2003 8:00 am §
DOCUMENT #  P99000027356 Secretary of State
1. Entity Name 06-02-2003 90197 007 ***150.00 V;
LEHIGH AUTO PARTS, INC. !‘
b,
Principal Place of Business Mailing Address 1
1331 HOMESTEAD RD. N. 133t HOMESTEAD RD. N. ! .
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 : | '
2. Principal Place of Business 3. Mailing Address “"”m“' ""l ‘Im"m "mm” "“l Nl” m" “m l”i" Im lm
§
‘ - ¢
Suite, Apt. #, elc. Suite, APL #, élc. 0] CHECK HERE iF MAKING CHANGES l
City & State City & State 4. FE! Number 5 09 Applied Far
6 27899 Not Applicable
i Zi Count it
Zip Country P ounity 5. Certficate of Slatus Dested [ 9879 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
§ I i R e e - Narnge S [ I e S -
GRA , JAMES J Street Address (PQ. Box Number i N.t A table) ‘
ree 55 (PO, Box Number is Not Accepta
1331 HOMESTEAD RD. N.
LEHIGH ACRES FL 33336
City Zip Code!
FL !
8. The above named entity submils this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . " . ;
SIGNATURE s
Signature. typed of printed name of re[i,?‘tered agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstaling} DATE g J
FILE NOW!! FEE IS $150.00 _ e i
p . El F
After May 1, 2003 Fee will be $550.00 8- Becion Camnagn Prancing. . $5.00 may 8o
g ust Fund Contribution. Added to Fees
Méke Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
mig P : < 1 Delate TMLE [ Change E [ Addition ] 3_
NAME GRAHAM, JAMES J L NAME =
sTreeT ADoRess | 35 ARAPAHO TRAIL STREET AODRESS 3
onv-st-ze | NAPLES FL 34113 -, CITY-§T-2P g
: : o
e S s O Deiete TITLE [ Change [ Addition &
NAME GRAHAM, JAMES J I -~ HAME _ i
streeT 0oRess | 15 ROOSEVELT AVE : STREET ADDRESS ;
omv-st-ap | LEHIGH ACRES FL 33972 CITY-5T- 2P .
me. .. |T - w0 Delete LTS e [J;Ch_a,ngeﬂé O Adethion |
HAME GRAHAM, WILLIAM D NAME :
street a0oRess | 302 COOLIDGE AVE STREET ADDRESS
crv-st-2p [LEHIGH ACRES FL 33936 CITY-§T- 2P
TMLE 5 Delete TITLE I Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP . !
TITLE ) [ bejete TITLE 3 Change E [ addition
NAME NAME ‘
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMEe O Detete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for tr;e exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the {nformalion
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 recaiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, witeall other like empowered. f
| .
SIGNATURE: A-26-03 239-369 -3340
Date Daytime Phone & -
B b




