2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 237088 ED
1. Entiy Name May 30, 2000 8:00 am
P & D AUTO PARTS INCORPORATED Secretary of State
05-30-2000 90003 049 ***550.00
Principai Place of Business Mailing Address
2002 ORANGE AVE 2002 ORANGE AVE
FT. PIERCE FL 34950-0898 FT. PIERCE FL 34950-3858
e R IRTRIEAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9 0‘8 Applied For
_ 5 99955 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESCOT" DEBORAH A Sireet Address {P.O, Box Num;er is Not Acceptable)
2002 ORANGE AVE
FT. PIERCE FL 34950-0898
City FL Zip Code

8. The above named entity subrmits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed or printed name of registered agent and ttle if applicable {NOTE: Registarad Agent signature required when reinstating} DATE
9. This ‘c.orporatiqn is eligible to satisfy its Intangibla FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing’ $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PS O Celgte TITLE [J Change [ Addition
NAME PRESCOTT, DEBORAH A NAME
STREET ADDRESS | 404 S 24TH ST STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-ZIP
TITLE v O Delete TLE [ Change (] Addition
HAME PRESCOTT, DARRYL D NAME
streeT aporess | 204 N 32ND ST STREET ADDRESS
"env-st-2¢ | FT-PIERCE FL - R ELVEET T e T ) -
TMLE T [ Delete TILE [ change [ Addition
NAME PRESCOTT, DAVID A NAME
sTReeT ADoRESS | 204 N 32ND ST STREET ADDRESS
CITY-§T-2IP FT PIERCE FL CiTY-ST-2IP
TILE - O celete TIMLE [ changs [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
THLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE [] Delets TITLE Ochange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. . o
SIGNATURE:/OA' 4 / ! / 00 5pl-dpl- 1045

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate | Caytime Phone #

N -

DA NVARET AN



