FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 25, 2003 8:00 am

DOCUMENT # F68324 Secretary of State
1. Entity Nama 02-25-2003 90143 021 ***150.00
REDDICK AUTO PARTS, INC.
Principal Place of Business Mailing Address
15015 NW GAINESVILLE RD. P.O. BOX 651
REDDICK FL 32686 REDDICK FL 32685
i - VAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ~ i 0T T T Tl City&Statlde T T T T T T T T T T R T TFENNUMbET e AdEBEOA *[" [Applied For
59—2 158580 Not Applicable
Zip Country . e - [ Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N .Name
D|BBLE’ DAVID ’ Street Address {(P.0O. Box Number is Ncl)l Acceptable)
15040 NW 42ND TERRACE ‘ B
REDDICK FL 32686
, o : S City _ FL | ZpCode

8. The abovs mamed 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 obhgauons of reg|stered agent.

i :‘
SIG NATUFlE =
» Su;nalurs lymad of printed name of ragistared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- CR2E034 (10/02)

] i

.

oy —FILE NOWIIl FEE IS $150.00 ) S .
After May 1,2003 Fee will be $550.00 T et oo™ oy 32,00 May e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P [ elete TILE [ Change [ Adution
NAME DIBBLE, DAVID L. NAME ‘ )
sreeT appress (15040 NW 42ND TERRACE STREET ADDRESS
ov-st-2p REDDICK FL 32686 CITY-S7-21P .
TILE 5 O petete TITLE [Jthange [ Aadition
NAME DIBBLE, CINDY L. NAME
street AnoaesS - [| 5040 -NW- 42ND -TERRACE R S - STREETADDRESS |- =-v -2 5. ... .= - - crmm = e e e |
civ-st-2¢ REDDICK FL 32686 CITY-ST-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ betete TITLE [ change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-31-21P ) CITY-S7-2IP o - .
THLE 7 Delete TITLE . Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thaz the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this réport or supplementa! report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregss, with all other like empowered.

SIGNATURE: F REQIIRED 22103 352-59)-UR

SIGNATURE ANDTYPED OR P%NTE MNAME OF SIGNING OFFICE Fl OR DIRECTOR I Dke Daytime Phone #
X

~

+ 4 e L N = 2 4 — T .



