FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
DOCUMENT #  P96000102840 ecretary of State
04-21-2003 90300 037 ***150.00

1. Entity Name

AUTO PARTS OF TAFT, INC.

AHE

Principal Place of Businass Mailing Address
9209 2ND AVE 9209 2ND AVE
ORLANDO FL 32824 ORLANDO FL 32824

Site. Apt.#, elc. Suite, Apl. # ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ) Applied For

59—3425%3 Not Applicatle
Zi C Zi ou it
° ountry " Country 5. Certficate of Stalus Desied ~ [] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMSON, RUSSELL J
9209 2ND AVE

Street Address (P.O. Box Number is Net Acceptable)

ORLANDO FL 32824

City F L Zip Code

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the cobligations of registered agent.

SBIGNATURE - _ i
Signalyra.‘_!yped or printed name of registered agent and tite it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
C: FI}E NOWI! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O nelete ME T change [ Addition
NAME THOMSON, RUSSELL J NAME
sTREET ADDRESS | 9209 2ND AVE STREET ADDRESS
erv-st-ze | ORLANDO FL 32824 - CIrY-ST-2P
TITLE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE - © Opeete - f mie - - o = [JcChange [} Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE O pelete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TILE 1 Detete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P

t2. | hereby certify thalt the inforration supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute theeyeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ‘t an address, with all cther Iik ared. '

SIGNATUR

a/% r A7-fs)-0042

Date Daytime Phona #

AV 86¢LI0

CR2E034 (10/02)



