FILED

AY 8580480 -

UNIFORM BUSINESS REPORT (UBR) Apr 30t’ 2003f88:1(:)0t am
OCUMENT # 231595
1. Entity Name 04-30-2003 20046 030 150.00
S AND S AUTO PARTS, INC.
Principat Piéce of Business Mailing Address - - -
804 AVE M. SE : M}\H\VEM.SE . ] ) . e e
PO BOX 2038 I _POBOX2038 . ' e R
2. Principal Place of Business ] 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmbter Applied For
‘7 59-0897357 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired a $8.75 Auditional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
’ ' Name
SHAFFER'EDWARD M Street Address {P.0Q. Box Number is Mot Acceptable)
107 6TH ST. JAN PHYL VILLAGE
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the cbligations of registered agent. .
SIGNATURE
Signature, typed ot printed nama of registerad agent and e if applicable, {NOTE: Regisiered Agent signature required when reingtating) DATE
;F"‘E NOW!!- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
A %r May 1, 2003 Fef# will be $550.00 . Trust Fund Coniribution. Added 1o Fees
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sD [ Detete TITLE [ change ] Addition’
NAME SHAFFER,ANN B NAME
sTreeT anoRess | 804 AVE. M. SE. STREET ADDRESS
arv-st-zr - | WINTER HAVEN FL CINY-S1- 2P
TITLE T O Detete JIME [ change [ Addition
NAME SHAFFER,ANN B NAME
STREET apORESS | 804 AVE. M. SE. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE PD o _ L D Ceete | TRE A~ L [ change [ Addiion
NAME SHAFFER JR EDWARD M. NAME
STREET ADDRESS | 107 6TH ST. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-S7-2IP —
TILE 3 Delete TITLE [ Change-, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE D"_Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
e O petete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report | and that my signature sha!l have the same legal eﬁecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ® this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with .
LN £ ,y_ . N
SIGNATURE: ___ s O] RV 0D  Yé3-294- 493
SIGNATURE AND TYPED OR PRINTED NAKE 'o?élcume OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



