FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) :
Jul 17,2002 8:00 am
bt Secretary of State :
ok 3 ok
P & D AUTO PARTS INCORPORATED 07-17-2002 90134 002 ***550.00
Principal Place of Business Mailing Address
20062 ORANGE AVE 2002 ORANGE AVE vuled 3 U U
FT: PIERCE FL 34950-08%8 FT. PIERCE FL 343500838
2. Principal Place of Busingss 3. Mailing Address ”II”I ”"I “m m""ll“m’lm Iml m“ Ill” Mn I‘IH Iu“ ’m
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4 FENumber g nagag Applicd For
5 55 Not Applicable
- = —
Zp Country P Country 5. Certificate of Status Desired 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) -
PRESCOTT’ DEBORAH A Street Address (P.O. Box Number is Not Acceptable)
2002 ORANGE AVE
FT. PIERCE FL 34950-0898
City FL Zip Code
8. The above n;meci entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signature, typed or pn‘nzgd nama ¢f registered agent and title if applicable. (NQTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. an Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. $rigtllc-12n da(r:n:;\rgi;;mi::ncmg fg&gﬁﬂiﬁf&
- (See criterla on back) O Make Check Payable to Depariment of State . '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PS O peiete TNLE [Jchange [ Addition g
 NAME PRESCOTT, DEBORAH A NAME =
sTReeT ADDRESS | 404 S 24TH ST STREET ADDAESS §
CITY-5T-2P FORT PIERCE FL CITY-57- ZIP o
TTLE vV 1 Delete TITLE [ change [ Addition 5 .
NAME PRESCOTT, DARRYL D NAME
STREET ADDRESS | 204 N 32ND ST STREET ADORESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP )
TITLE T [ Dedete TILE [Jchange [ Acdition
NAME PRESCOTT, DAVID A NAME ) . -
STREET ADDRESS | 204 N 32ND ST - - STREET ADDAESS |~
ory-sT-z¢ 7 |'FT PIFRCE FL. CITY-ST-2IP
TITLE {1 Defete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE . ' [ Delete TMLE [ Change (] Aduition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

changed, or on an attachrment with an addriss. with all ather like empowere

13. 1 hereby cerlify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certi
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 | a
of the corporation or the receiver 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

fy that the information
m an officer or director

d. L
sianaTURE AL Lt smeotE chlemednr DRSO 7-16-08 1846l " 11)4|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davytims Phona #




