2000 UNIFORM BUSINESS REPORT (UBR)

e

POCUMENT # 151554 May 19, 2000 8:00
1. Entity Name ay 9 . am
PARTS DEPOT, INC. Secretary of State
05-19-2000 90031 026 ***150.00
Ptincipal Place of Business Mailing Address
2177 DALE AVE.. SE. P.0. BOX 13785
ROANOKE VA 24013 ROANOKE VA 24037-3785
us UUUUUUUY
F e T INERRICHRTRRERIRMDERRRT
Sluita, Apl. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE{ Mumber Applied Far
59—057%42 Not Applicable
Zip Country Zip Country 5, Certificate of Status Pesired 0 $3.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - - Name )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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.

SIGNATURE e 2 !

Si’gqat&r?. Eyeed or_pr!jnllsl;d rza{r_lﬁ_f}i"r]ag"istered agent anc tia f applicable, (NOTE. Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- - , pafgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria op back)~, +- 2o 0 ~ Make Check Payable to Department of State

11, R OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O Delste TITLE [ Change [ Addition

NAME OLSON, ROLLANCE £ NAME

sTReeT ADDRESS | 2817 LAKE AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-5T-2IP

TMLE VP O pelete TITLE [ change [ Addition

NAME NOBLE, MARK J NAME

sTReeT ADDRESS | 4239 PIPPIN STREET STREET ADDRESS

CITY-ST-2IP ROANOKE VA CITY-57-7IP

TILE 4TS o= 2 Delete TITLE - . O change [ Addition

NAME NASH, JOHN R NAME

sTReeT anoress | 5814 GAVALIER DR STREET ADDRESS

CITY-ST-ZP ROANOKE VA CITY-57-2

TILE AS O Dalete THILE [ Change [ Addition

NAME O'TOOLE, CHARLES J. HAME

stReeT A0DRESS | 1100 HUNTINGTON BLDG. STREET ADORESS

CIY-ST-2P CLEVELAND OH . CAY-$T-2P

TITLE AS mPTT N B [Jchange  [J Addition
| N HALL, DENNIS NAME

sTReeT ADoress | RT. 3, BOX 155C STREET ADDRESS

CITY-ST-ZP VINTON VA CITY-ST-7IP

TLE VP I Dslets TITLE O change [ Addition

NAME ALEXANDER, WILLIAM E HAME

swReeT anoress | 6002 CAVALIER DR STREET ADORESS
I omv-stze | ROANOKE VA CTY-5T-ZP

13. 1 hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 112.07(3)), Forida Statules. | further cenify 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all othey like empowpred. }

SIGN AT v R E - s:c-rune ANI:; T\':E“;ZNT;D Nll}ﬁfﬁF SIGNING os;lc‘:;bf}\o;ﬁ:%};ﬂ?i " dl} %(;0[ L ('SLfDOa;) g{ﬁcf ~{e (

N

CR2E034 (9/99)



