~ "2601 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - T ’ Nameg
gOAEII-E V’JQSOTWF%RF?S#TEISgTHEET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1100
JACKSONVILLE FL 32202-4308

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

DOCUMENT # F55386 Mar 09, 2001 8:00 am
1. Entity Name Secr f
103RD STREET AUTO PARTS, INC. etary of State
03-09-2001 90485 029 ***150.00
Principa! Place of Business Mailing Address
10880 103RD STREET P. O. BOX 1804
JACKSONVILLE FL 32210 ORANGE PARK FL 32067
us
e s LRI AR AMARD
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  50-214 1856 Applied For
Not Applicable
p Country Zip Country 5. Cenlificate of Status Desired | ?(?e'gg ngci’m"a‘

CR2E034 (10/00)

I

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstaling} DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Add.ed to Fees
{See criteria on back) - a Make Check Payable to Department of State
11. OFFIGERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C Delste TLE [ change [ Addition
NAME RATZLAFF, JUDITH L. NAME
sTreer anoress | 3211 DOCTORS LAKE DR STREET ADDRESS
CITY-S$T-2P ORANGE CARK FL CiTY-$T-2IP
TE VP C Delsts TILE O change [ Addition
NAME RATZLAFF, GUY A. HAME
streeT apDREsS | 8468 COUNTRY BEND CIRCLE E STREET ADDRESS
cITY-ST-2IP JACKSONVILLE FL CITy-ST-2IP
TITLE R e TSI Semde At T - UIE -~ o f 2 -~ - = - = = ~[T]-Change~  [] Addition
NAME LOCKE, ELIZABETH A HAME
STREET ADDRESS | 775 ENNIS DR STREET ADDRESS
CITY-ST-ZiP ORANGE PARK FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS .
CITY-§T-2P CITY-5T-ZP
TITLE £ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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 cr director
of the corporation or the recgiver of trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or en an attach L i other |j#e empowerad.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

lIRE AND TYPED OR PRINTED NAM Daytima Phona #




