2003 FOR
UNIFORM B

PROF

USINESS REPORT (UBR

FILED

IT CORPORATION Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name
QUALITY AFTERMARKET PARTS, IN

P02000070514

Secretary of State
01-17-2003 90132 005 ***150.00
C.

Principal F_‘iace of Business

ROUTE 1 BOX 675
LAKE CITY FL 32056

Mailing Address
ROUTE 1 BOX 675
LAKE CITY FL 32055

IR

2. Principal Place of Business

Heg 94 Nw H‘Iﬁ_hluou-, )

3. Mailing Address

4994 Nw Highua, y !

Suite, Apt. #, elc. Suite, ApL. #, etc. i R’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbgr Applied For
Gl et Fonipa | T 2ar 89-330 Y o0& i
+:§ 20 5._ ; COBmz e 4 Zo:s‘_c’.-- N C_?Em)tryg, _A—: - iﬁ;uf:&; éf _S_zatug__lgasfred EL ) geBQ.F?;s Additional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Mmelesnae, QANCH
BULLOCK’ STEPHEN C Street Address (P.C. Box Number is Acceptable) |
116 NW COLUMBIA AVE 9y HErady ¢
LAKE CITY FL 32055 v
v lote FL | *5%%% 5

the obiigations
SIGNATURE A (A

8. The above named entity submits this statement far the

purpose of changing its registered office or registered agent, or'bolh, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signatuire required when rainstating) DATE

Signature fiyped or printedﬁame of regisle’ad ag;m and titla if ap‘cabla,

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

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, | KR ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE D. . - [ Delete TMLE PD {=FChange  [F-Additicn
NAME MCKENZIE, RANDY NAME MJEA‘ZI [ 7&’50:7’ ({

STREET ADDRESS | ROUTE 1 BOX 675 STREET ADDRESS | 2-{ 3, 320 Yodd

“m-ST-2° _|LAKE CITY FL 32055 st | Lade ¢fe, Foat o

TITLE 7 Delete TITLE ' [eFChange  Faddition
NAME NAME 4> i 5 U

STREET ADDRESS STREET ADDRESS S22 Dewe

LT o e e P A A T B Ww.:_#%‘ ““"5‘”7’4% -
TALE O petete TNLE <=7 L ) 5 (rehange  [Addition
NAME HAME VOU‘}*]-}- LA .

STREET ADDRESS STREET ADDRESS | {47 J—q Iy ow:)/- _POAd a-“-f'{

CITY-5T-2P CITY-ST-2P OBlie N, C 2207/

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [T belete TTE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITy-S1-219 GITY-ST-2IP

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee emp
changed, or on an attach t with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME TWF SIGNING OFFICER OR BIRECTOR

does not qualify for the exemption stated in Section 1 19.07(3){(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | an an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with all ather like empowered.
e QRANN DM ken 216 ]-3-03 3%-75%- 496

+#1CHNNN |

AY

CR2E034 (10/02)




