, | FILED ;
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ¢
1. Entity Name 04-21-2003 90387 032 ***150.00
P & D AUTO PARTS INCORPORATED
Principal Place of Business Mailing Address
2002 ORANGE AVE 2002 ORANGE AVE
FT. PIERCE FL 34950-0893 FT. PIERCE FL 343500838
Suite, Apt. #, efc. Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 08 Applied For
5 99955 Not Applicable
Zi i -
® Country Zp Country 5, Cerliticale of Status Desired O $8.75 Additianal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PHESCOTT' DEBORAH A Street Address (P.O. Box Number is Not Acceptable) :
2002 ORANGE AVE -~
FT. PIERCE FL 34950-0898
. City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgailons af reglstered agent.
SiGNATUHE " -
. Signature, tvped or printad nama of registered agent and tile if applicable (NOTE: Registered Agent signatura raquired when raingtating) DATE
’ ‘FILE NOW!!! FEE IS $150.00 ) . ’ .
After May 1, 2003 Fee wilt be $550.00 et O et B
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS . O Delete TITLE O Change [ Addition | &
NavE PRESCOTT, DEBORAH A v z
street anoress | 404 S 24TH ST- STREET ADDRESS 3
orv-s1-2¢ | FORT PIERCE FL OIFY-ST-ZPP S
TITLE Vv O oelete TITLE [ Change [ Addition %
NAME PRESCOTT, DARRYL D NAME '
stEeT Acoress | 204 N 32ND ST STREET ADORESS
CITy-§1-21P FT PIERCE FL CITY-ST-2IP
TIME, T el s = . oo [pelee . _Fwe oo | oL R 7 Ghange- - [ Addition
NAME PRESCOTT, DAVID A NAME
STREET ADDRESS | 204 N 32ND ST STREET ADDRESS
CITY-$T-2IP FT PIERCE FL GITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 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 gr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an atiachment with an address, with all other like empowered. P
- o 7T f- /60 3 "2 - .
SIGNATURE: /&/BE0RATNIER 23 OOIFED b 75 -1 d- 134 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #



