2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077236

1. Entity Name

CRYSTAL RIVER AUTO PARTS, INC.

Principal Place of Business

731 NE. 5TH STREET
CRYSTAL RIVER FL 34429

CRYSTAL RIVER FL 34429-4325

Mailing Address
731 NE. 5TH STREET

2.
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Suite, Apl. #, elc.
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May 05, 2000 8:00 am
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8, Certificate of Status Desired -

$8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARDY, JOHN S Iil
521 W. FT. ISLAND TRAILSTE.A
CRYSTAL RIVER FL 34420

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéréd agent, or botn, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and utle if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirament and elects to do =0.
{See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Firancing
Trust Fund Contributicn.

$5.00 May Be

Added 1o Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE P / D R thange [T Addition
NAME LEWIS, WILLIAM J NAME Lewts, Witficcm T

sreeT a0oRess | 731 NLE. 5TH STREET SREETADDRESS | 7 3) N-E. FI FTH &1

ciry-s1-2Ip CRYSTAL RIVER FL 34429 ciy-31-2ip CAYSTRAC VAWVER FL 34429

TILE D O Delete TILE S/T/D AT Change [ Addition
NAME LEWIS, NANETTE NAME Lewls, Nanatte

steeeT a0oaess | 731 N.E. 5TH STREET smectanoess | 731 NLE. FETH St

Cimy-§1-2IP CRYSTAL RIVER FL 34429 CITY-§1-2IP cAYSTAL FROVER FL 3 4yyaq

TITLE e : . .. Cl.Detete - .- || .TILE Y P C e J Change .. [7] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-§1-2IP

TME [ pelete THLE [JChange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$T-2IP

TITLE O petete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CHY-57-2P CITY - ST-7IP

TITLE [] Dalete TILE [ chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP h

13. | 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 SWoR

oz

execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nanette Laus 4dupo 2150

emental report is true angsccurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
o
r like empowerad.

#NATUHKANDWPE OR PRINTED Nﬂus OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
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