2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 402764 Mar 03, 2000 8:00 am
1. Entity Name . .
DISCOUNT AUTO PARTS INC. ' Secretary of State
03-03-2000 90093 001 ***300.00
Principal Place of Business Mailing Address
4900 FRONTAGE RD. S. 4900 FRONTAGE RD..S.
P.O.BOX 8060 PO.BOX 8080 1 0 1 8 2
LAKELAND FL 33801 LAKELAND FL 33802-9080 :
=P ST MR ECRAm RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1447420 Not Applicabie
Zip Country Zip Country 5. Cortficate of Staws Desred ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' ) Name ’ .
FONTA'NE' PETER J Street Address {P.0O. Box Number is Not Acceptable)
4900 FRONTAGE ROAD SQUTH
LAKELAND FL 33801
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) S|gnmure typed or printed name of registered agent and mla if applncab\a (NDTE Registered Agent signalure required when reinstating) - DATE
Y- Th|s_ c_t_}rporahon is eligible to satisfy its Intangible |’ FILE NOW'" FEE IS $150.00 ‘ o
% i ax filing: réquirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 10 E:j;: ‘ES ncdagl oﬁfbr:fi ;r;ancmg ?cﬁ:l}a?j(t’o hgg’é SBB
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delele TmLE “Hrector O hange Addition
NAME S NAME wc.“;ng, Do Cl._p o.
STREET ADORESS sTreer koDRess | LG 6C S Fromtege R
GITY-ST-2IP CITY-ST-2IP Lakelend, _.f_&, 338 T
TLE O Delete TILE Pire oo [ change  [3 Addition
NAME FONTAINE, PETER NAME webstertr, Chacles
STREET ADDRESS | 4800 FRONTAGE RD SO STREET ADDRESS | 490D . Fromtage RD.
CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2IP Lakeland, FL3x51S
TNE PD - O Delete THLE O] change [ Additicn
NAME PERKINS, WILLIAM NAME
sTREET anoRESS | 4900 FRONTAGE RD SO STREET ADDRESS
GITY-ST-21P LAKELAND FL 33815 CITY-$T-2IP
TIILE D [ Detete TIFLE Dicethor o Changs  [] Addition
NAME WARDLOW, EEE. NAWME oo ed tou, £ h e .
sTREET ADDRESS | 3008 CRIB PL DR STREETADDAESS | 14900 S5+ Fron g€
omv-st-2e | LAS VEGAS NV 89134 ov-st2p | Le Keland, FL- 33n<
TITLE D 2 Delete TITLE [ Change [ Addition
NAME TUNSTALL, A. NAME L
STREET anoress | TU NSULT,INC. 13153 N. DALE MABRY STREET ADDRESS
CiTY-sT-7P PA FL 33618 CITY-ST-2P
TME CFOvV O Delete TMLE [Jchange [ Addition
NAME MOORE, C MICHAEL NAME
STREET ADDRESS | 4900 FRONTAGE RD § STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2ZP

13. 1 hereby certify that the information supplied with this filing does pot qualii
indicated on this report or supplerme al report is true and accurhie angftnkt my signature shall have the same legal effect as if made under cath; th
of the corporation or the tageiver or frusiee owered (g
changed, or on an attaghm

SIGNATURE:

2] 1xloo

for the exemption staied in Section 119.07(3)(), Florida Statutes. | further certify that the information

at | am an officer or director

ecfte this fepqrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ik gl

o -AXY-A08D

SIGNATURE ANMED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daa

Daytime Phone #

CR2E034 (9/99)



