2001 UNIFORM BUSINESS REPORT (UBR) |

FILED

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 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 receiver or frustee empowered 1o execute this report ds required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: gé/”ez@&“w&f VIR, aine . Toiner _4- /-2 -’(’7"‘07{{ - 2925

SIGNATURE AND TYPED OR T' ED NAME OF SIGNING CFFICER OR DIRECTOR

'
DOCUMENT # 172515 n‘ Sgp 17,2001 8:00 am
1- Entty Name ecretary of State
\ .
JOINER'S AUTO PARTS, INC. \ 09-17-2001 90011 017 ***550.00
Principal Place of Busingss Mailing Address \
136 W. ORANGE STREET AT 2 BOX 2525 UUUUUY Va2
C/0 E SINGLETARY/P Q BOX 730 HAWKINSVILLE GA 31036 .
APOPKA FL 327034212 us :
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State - 4. FE} Number Applied Far
. 59 0691992 Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
5. Cenriificate of Status Desired 0 Foo Required
6. Name and Address of Current Reglstered Agent 7. Name'and Address of New Registered Agent
T < ~ o, B L
——
W !J MCLEOD' ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
48 E MAIN ST .
APOPKg;i. FL 32703
City ~ - Zip Code
AR FL
8. The above named entity submits this statement for the purpose of changing its registered office’or regjistered agent, or both, in the State of Florida.
SIGNATURE . e
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalhre!éqhirec'! when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00- ) - .
- ) 10. Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 E:E:Frggrf;aén:rilr?;uti:: neing fc%‘g&h;:‘;: ©
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
mLE [¥)) O] Deete ML cb W crange 1 adaition | S
o SINGLETARY, ELAINE C NAME Toiner Elaine & @
[--1] } 3
streeT anoress | AT 2 LAKESHORE DR BX 28A STREET ADDRESS R 2. PeX ,152..5 2
i}
CITY-ST-2IP PELHAM GA CITY-ST-2IP Haw kiseviile &F} 3103 [p o
TITLE viD [ Delete TITLE Ochange [ Addtion | G
NAME JOINER JR,FRED V NAME
STREET ADDRESS | ROUTE 2 BOX 2550 STREET ADDRESS
CITY-S7-2IP HAWKINSVILLE GA CITY-ST-ZIP
e PDS ’ [ Delete TLE [l change [ Addition
nME 1 FERGUSON, MARY J. T w et ams e RONAME T - —— - e
STREETADDRESS | 138 W. ORANGE STREET - STREET ADDRESS T T
an-s1-zP | APQPKA FL ey-S1-2i2
TITLE [ Delete TITLE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP



