2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013783

1. Eniity Name

A-1 AUTOMOTIVE SPEED PARTS, INC.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90315 027 ***150.00

Principal Place of Business Mailing Address
1609 S. ORANGE AVENUE 1809 S. ORANGE AVENUE
ORLANDC L 32806 ORLANDO FL 32806

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number h9-1867299 Applied For
Not Applicable
-Zlp - _QOETLY — _ _—:Zipu — Country 5. Certificate of Status Desired d $8.75 Additional
] - _— e e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent T

Name

g:%’ ;V] SL;JBJIA[:AE;S, PA Streel Address (P.O. Box Numnber is Not Acceptable)

25 SOUTH MAGNOLIA AVENUE

ORLANDO FL 32801
City FL Zip Code

8. The abave namead entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
..9.This corporation is eligible to satisfy its Intangible |, _ .., FILE NOW!! FEE S $150.00 _  _.! 10. Election Campaign Financing $5.00 May Bo -
Tax filing requirement and elects ta do so. Aﬂer MAY 1, 2001 Fee will be $550. 00 Trust Fund Contribution. O Added to Fe‘;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ pelete TITLE ] Change  [J Addition
HANE PERRY, JAMES N JR. NAME
STREETADDRESS | 10722 BOCK RD STREET ADDRESS
CITY-57-2Ip ORLANDO FL 32817 ) CITY-ST1-2IP
e VD . O Detets TMLE [ change [ Aduition
NAME GENTRY, ROBERT H IV NAME
STREET ADDRESS | 5745 OAK HOLLOW LN STREET ADORESS
CITY-8T-2iF OV]EDO FL 32765 CITY-ST-2IP
TILE [ Gelete TITLE [ Change  [] Addition
NAME ) NAME . s
STREET ADDRESS S PR TR e ST e B T e TS B o tameenn== W & STREET ADDRESS™ e o e . s o e e Rt T - T - T
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete I TITLE [ Change  [J Additicn
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
LE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIF

13. | hereby 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
indicated on this report ¢ emental report is true ang accurale angd {hat my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thi#Teceiveor trustee empog
changed, or on an attgfchment whh

SIGNATURE:

IS repoita
ko empowered

‘/Qubej\— \'\ . LT'QL\TH‘S\:

n rpss,

required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

“SIGNATURE AND TYPED OR PRINFED NN&OF SIGNING OFFICER OR DIRECTOR

\'30/01 o 4 22-L68

Date Daytime Phone #

a

——re

CR2E034 {10/00)

g



