2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # P99000084306

1. Entity Name

LEE FINLEYS PARTS, INC.

ecretary of State

04-30-2003 90021 009 ***150.00

Principal Place of Business

Mailing Address

PO BOX 349 PO BOX 348
DURANT FL 33530 DURANT FL 33530
2. Principal Place of Business 3. Mailing Address

VRN RN RARI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3603503 Applied For
- Not Applicable
Zip Country Zip B Country I - , e . $8.75 additional. -
DU H oyttt PSP R —- - - 5~Certificate of Status Desired G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLEY, LEE E Street Address (P.O. Box Number is Not A ble)
treet ress (F.0. Box Number is Not Acceptable

2719 SCHOOLHOUSE LANE
DURANT FL 33530

City

FL Zip Code

8. Tihe above named enmy bmits this statement for the pur

the obligations of re

d agem‘

e of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& )76 R

SIGNATURE -/ /
Signature, type_d or printad name of leled agent and tipd | applicable, ﬁTE: Registered Agent signature raquired when reinstating) 7 DATE
FILE NOW!!! FEE IS $+50.00 ‘
. Election C ign Financi
Atter May 1, 2003 Fee wilkbo $550.00 S et Gt "0 [y 5200 My pe
Make Check Payable to Florida Department of State - ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete T [Jchange  [J Addition
NAME FINLEY, LEE E NAME
streer aooeess {PO BOX 349 STREET ADORESS
crv-sr-2¢ |DURANT FL 33530 CITY-5T-2IP
TITLE D [ Dele TITLE Clchange [ Addition
HAME FINLEY, CATHY E NAME
stree aooress (PO BOX 349 - = )| STREFT ADDRESS
orv-si-ze |DURANT FL 33530 - . ___ e QoM e B} — e e ..
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7- 2P CITY-$T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppféjnental report is true and accurate anghthat my signature shall have the same legal effect as it made under oath; that | am an officer er director
of the corporalion or the recefvepbr trustee empowered to execute thig rgport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt

SIGNATURE:

th an a dre s, with all

G-/7-93

SIGNATURE AND TYPED QR PFrNTED NAME OF SI?MN(\DFFICER OR umecror

Date Daytima Phona #

CR2E034 (10/02)

|



