FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT # 137269 Secretary of State

1. Entity Name
HI-WAY AUTO PARTS CO. 02-04-2002 90020 007 150.00

Frincipal Piace of Business Mailing Address
4509 LAFAYETTE ST PO BOX 425
P.O. BOX 425 P.O. BOX 425
MARIANNA FL 32447 ] MARIANNA FL 32047 I
2. Principal Place of Business 3. Mailing Address
P. 0. Box 9579
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Panama City BBaCh, Fl, 59-0292027 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
32h17_9579 Bay 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o m—— R ) T e T e ——— - = Name —
JEN'NGS,FOSTER L. Street Address (P.Q. Box Number is Not Acceptable)
6120 BEACH DRIVE
PANAMA CITY BEACH FL 32408
f' 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, lyped or printed name of registered agent and titls if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW1!! FEE IS $150.00 . o
Taffﬁiz pr;allj?r:;rlijnltg;nde e?escf:gigéo sr; angible AR ;a 1. 2002 Fes wlll$h $550.00 10. Election Campaign Financing $5.00 May Be
g req ’ er May 1, e . Trust Fund Centribution, O Added to Fees
(See criteria on back) .0 Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [J change (] Addition
NAME PHILLIPS, MONICA J. NAME
STREET ADDRESS 15-” CONNECTICUT AVE STREET ADDRESS
CITY-ST-21P LYNN HAVEN FL 32444 CITY-8T-2P
TITLE vD O celete TILE [ Change  [J Addition
NAME JENINGS, FOSTER L. JR. NAME
STREET ADDRESS 6120 BEACH DHlvE STREET ADDRESS
Chy-8I-2IP PANAM_C'TY BEACH FL 32408 CITY-8T-2IP
TITLE sD r B O pelete Qe | . - . . X Change [ Addition

wee I JENINGS, HELEN K. | e
STREET ADDRESS 8120 BEACH DRIVE STREET ADDRESS

GITY-ST-ZIP UW! GITY-ST-ZIP Panama Ci‘by BeaCh, Fl. 321108-‘3529
TITLE fD O pelete TITLE Xl change [ Addition
2::; ADDRESS JENINGS, RAYMOND K. :IA!:J‘EET ADDRESS

3305 COUNTRY CLUB DR
GITY-ST-2IP LYNN HAVEN FL CITY-ST-2P ZIP 32!;1;}4 J
TMLE C ' O petete TITLE [ Change [ Addition
NAME JENINGS, FOSTER L. NAME )
STREET ADDRESS | @490 BEACH DRIVE STREET ADDRESS
CITY-ST-2tF PANAMA C'TY BEACH FL 32408 GITY-S$T-2IP
THLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with.an address v Al = e‘r’\ﬁ_e empowered.

SIGNATURE: // 7o 7 "%FOSter Li Jenings 11602 850=23L=7352

o SIGNATUW /eeo’oa PHINTED N:WSIGNING OFFICER OR DIRECTOR Dag Daytime Phons #

AY  ELPOS00

‘CR2E034 (9/01)




