2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # F55386 ecretary of State
1. Enlity Name 04-11-2003 90135 042 ***150.00
103RD STREET AUTO PARTS, INC.
Principal Place of Business Mailing Address
10880 103RD STREET P. O. BOX 184
JACKSONVILLE FL 32210 ORANGE PARK FL 32067
: IR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State —~ ™ - o - ) " City& State’=  TE Ty T -0 F= T e YOREFNUmMber T - - ~rApplied For -
59—2141856 Not Appiicable
Zip Country Zp Couniry 8. Certificate of Status Desired O Eg;zgq lﬁ?:ci;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALE’ HOWARD L ESQ Street Address (P.O. Box Number is Not Acceptable)
200 WEST FORSYTH STREET
SUITE 1100
JACKSONVILLE FL 32202-4308 Gity FL | ZeCode

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE:IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1000 70 QOFFICERS AND BIRECTORS 1%, ADDBITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 14
mE-, - - P : [ Deete e [ Chenge [ Addition
weme 7 | RATZLAFF, JUDITH L. NAME

STReeT ADORESS | 3211 DOCTORS LAKE DR STREET ADDRESS

CITY-8T-2IP ORANGE OARK FL CITY-ST-2IP

e “lvp [ celete TITLE [Jchange [ Addilion
NAVE RATZLAFF, GUY A HAVE

SIREET A00RESS | 8468. COUNTRY-BEND CIRCLE-E e — . - ., | sTEETsoORESS | e -

CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP -t "
TITLE T v ) Delete. o W=THLE—~ -- ] Change  [T] Addition
NANE LOCKE, ELIZABETH A NAME .
STREET ADDRESS | 776 ENNIS DR STREET ADDRESS T
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP

TILE [ paiete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE O Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-$T-2IP

TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S7-21P _ CITY-SI-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 recepeer or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmerg with an address, with all o paciy apowered.

SIGNATURE: M Y “UﬁE j

ATUFIE AND n'ﬁsn OR PRINTED NAME OF SIGNING gHFICER of }h’c]on Date Daytima Phone #

Tl

CR2E034 (10/02)

|



