20'00 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The abave 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 narme of registered agent and btle if applicable. [NOTE: Registered Agent signature required when reinstabing) DATE
i ion is aliai sty i i "
9. Ihlsfﬁorporatl?n is ellglblde twl:m sat\fiydlts Intangible A Flnl.‘EAYNOW... FFEE IS. I$15Cl.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . fler 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} - Make Check Payable to Depariment of Siate ~
11, OFFICERS AND DIRECTORS — ~ I 12, \ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST O belete TITLE O Change [ Additicn
A ADLER, GEORGE v
STREET ADDRESS | 801 W. ARTESIA BLVD. STREET ADDRESS
CITY-$T-21P COMPTON CA 90220 CITY-ST-2IP e N T T
TITLE CFO [ Delete TITLE [ Change [ Addition
NAME MONGI, TIM NAME '
STREET ADDRESS | 801 W. ARTESIA BLVD. STREET ADDRESS
CITY-5T-2IP COMPTON CA 90220 CITY-5T-ZIP
TILE 1 Delete TILE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIRLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY -$1-717 CITY-ST-7P
TILE [J Delete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZIP
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
-STHEET ADBRESS e - ) | STHEET ADDRESS
CITY-ST-2IP ‘ ‘ ooy-st-ze T - e mz w

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, 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 or director
of the corporation or the receiveLgr trustee empowere, to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, fyith ajl Rther like empowered

SIGNATURE: ¥ .\ “\““"’,\,“‘ -TIMOTHY MGl ?)5'}59 (3707%0 552/

SIGNATURE AND TYPED OR PRINM NAMEJOF SIGNING OFFICER OR DIRECTOR Cats | , Daytime Phane #

R e T PR e aae .

DOCUMENT .
DOCUMENT # F98000002927 May 09, 2000 8:00 am
TRANSAMERICAN AUTO PARTS COMPANY, INC. Secretary of State
05-09-2000 90109 034 ***150.00
Principal Place of Business Mailing Address
801 WEST ARTESIA BLVD. 801 WEST ARTESIA BLVD.
COMPTON CA 90220 COMPTON CA 90220-5103
i i IO I
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & Stale 4. FE! Number Applied Far
95-2121087 Not Applicable
Zip Country zip Country 5. Certificate c;i Stél:s Ii)esiréd E] ?sae -Flrgq L‘:gedc;“f’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numt‘:er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)

I



