2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

HI-WAY AUTO PARTS CO. 01-29-2000 90008 050 ***150.00
Principal Place of Business Mailing Address
4509 LAFAYETTE 5T P.Q. BOX 425
P.0. BOK 425 P.0. BOX 425 DyYI /UL
MARIANNA FL 32447 MARIANNA FLA 324470425
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0292027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\&ditional
Fee Required
6. Name and Address of Current Registered Agent. . s 7. Name and Address of New Reglstered Agent bl
Name
JENINGS,FOSTER L. Straet Address (P.O. Box Number is Not Acceptable)
6120 BEACH DRIVE
PANAMA CITY BEACH FL 32408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and ¢lects te do so. After MAY 1, 2000 Fee will be $550.00 0. $:S§: lsznia&;ﬁ?bnuggn:nmng 0 fdsd-gjqohézz sBe
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE [ Change [ Addition
NAME PHILLIPS, MONICA J. NAME
STREET ADDRESS | 1599 CONNECTICUT AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-21P
TLE VD 7 Delete TITLE [ change [ Addition
NAME JENINGS, FOSTER L. JR. NAME
STREET ADDRESS 6120 BEACH DR'VE STREET ADDRESS
unv-sT2¢ | PANAMA CITY BEACH FL 32408 ue-st-7¢
mE {80 e . . wemer Elpelgles— o TRETT e [ CGhange  * [ Addition
NAME JENINGS, HELEN K. NAME
STREET ADDRESS | §120 BEACH DRIVE STREET ADDRESS
orv-ST20 | PANAMA CITY BEACH FL 32408 omy-St-2¢
e 10 [ celete TITLE i change [0
NAME JENINGS, RAYMOND K. NAME
STREET ADORESS | 3305 COUNTRY CLUB DR STREET ADDRESS
or-st72 | LYNN HAVEN FL CITY-S7-29 Iynn Haven, F1.  32hLL
TILE C [ Delete TITLE [Jchange [
HAME JENINGS, FOSTER L. HAME
STREET ADDRESS | §120 BEACH DRIVE STREET ADDRESS
om-sT-2¢ | PANAMA CITY BEACH FL 32408 o st-2¢
e T petete TITLE O] Change (0"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 or supplemenital repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an fficer or directar
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachment with an address, with all other llke empowergd.

1~-20~2000 850-2311-7352
C/ Dale Daytime Fona #

SIGNATURE: ___SFoster LLJucringe 7

SIGNATURE AND TYFED OR PRINTED NAME




