2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT# F97000003505

REGAL PARTS CORPORATION

Principal Place of Business
PO BOX 2529
KNOXVILLE TN 37901-2529

Mailing Address
PO BOX 2529
KNOXVILLE TN 37901-2529

2. Principal Place of Business 3. Mailing Address

Lo MArKer Sreeer *2oo

LoBprx 2529

Suite, Apt. #, elc. Suite, Apt, #, efc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90380 008 ***150.00

v 20vers0

1L1UJU{ivUd

VMR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
Knoxville , 7p Knoxuille 7+ 620581859 Not Applicable
Zip Country Zip Cauntry o : $8.75 Addiional -
57?02/  Koow. . . . f’??OI ] Aop . 5. Ceruh::ate of Status Desnredr O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND}F}OAD
PLANTATION FL 33324 f'i"

i
-ﬂ

mn"

Street Address (P.O. Box Number is Not Acceptable)

City

FH 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. | am familiar with, and accept

the obligations of registered agen

- SIGNATURE
r

Signature, typad or printed name of registered agent and title if appficable.

{NOTE: Registarad Agent signature requirad when reinsiating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIMLE PDC ] Delete TILE CJchange [ Addition §
NAME CONLEY, W M HAME S
streer aooress | 607 MARKET ST., #200 STREET ADDRESS g
onv-st-ze | KNOXVILLE TN 37902 ITY-ST-21P 2
TILE S . O pelste TMLE [Jchange (] Addition %
NAME TREADWELL, ELIZABETH M NAME
sTreeT ADDRESS | 607 MARKET ST., #200 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37902 CITY-ST-2IP

L (11T e | 1 L i L T i R N1 - [-change [ Addition
NAME KIGER, WILLARD NAME
STREET ADDRESS | 607 MARKET ST., #200 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37902 TITY-5T-21P
THLE T O Delete TITLE [0 Change ] Addition
NAME TURNER, MARTA L HAME
stRee ADoRess | 607 MARKET STREET #200 STREET ADDRESS
orv-s1-ze | KNOXVILLE TN 37902 CITY-ST-2P
T O Delete TME O cheange L1 Addilior\
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2Ip CTY-S1-2PP
TITLE [ Delete TITLE [ Change  [] Addition
NAME .
STREET ADDRESS STREET AUDRESS
CITY-ST-2P LITY-SI-2p

12. | hereby cartily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cotporation or the recaiver or trustes empowerad 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 address, with all other like empowered.
ﬁ?ﬂ
wJu

SIGNATURE: Ot A s

Uﬂ’ﬁ’@ﬁ%[ Ternee ) 49/4:/03 F65 923 194 ¥

(o iyl T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMH DIRECTOR

Foaw | Daytime Phone #




