2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 239360

1. Entity Name

CHIEFLAND AUTO PARTS AND SERVICE INC

Principal Place of Business Mailing Address

103 NORTH MAIN STREET PO BOX 25
CHIEFLND FL 32644 CHIEFLAND FL 32644-0025
us us

2. Principai Place of Bui'ges 3. Mailing Address

/0750 Nt BEL Ter

A

Suite, Apt. #, etc. Suitg, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90056 024 ***150.00

JHN

DO NCT WRITE IN THIS SPACE

&iﬁ State City & State 4, FEI Nurmber 590904454 Applied For
L&’e M—l{ ﬁ Mot Applicabie
Zip Cpuntry Zip Country . ) $8 T5 additional

5. Certificate of Staius Desired i ' a
3250 E@U"f Fes Required
N 6, Name and Acidr_‘_ss,of,Current Reqistered Agent N 7._Mame and Address.of New. Registered Agent ——— —————— -
| Name
GOOLSBY JR‘V'RGIL E Street Address {P.Q. Box Number is Nat Acceptable)
215 NW 10TH TERRACE
CHIEFLND FL 32626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and tite If applicable, (NOTE: Registered Agent signature raquired when reinstating} CATE
, s . . m
9. This corporation is eligible (o satisty its 'ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May 5

Tax filing requirement and elecis to do so.
{See criteria on back)

"After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelete NLE [ Change [ Addition
NAME GOOLSBY, VIRGIL E., JR. NAME

STREET ADDRESS | 215 NW 10TH TERR STREET ADDRESS

CITY-5T-2P CHIEFLND FL CITY-5T-2IP

TILE P 7 Delete TITLE [ Change L Addition
NAME ELIZABETH G. BURR HAME

STREET ADCRESS | 10750 NW 88TH TER STREET ACDRESS

CITY-ST-ZiF CHIEFLND FL Cry-ST-21P

TITE ST O] Delete THLE Ol Change [ Adition
NAME DENNIS W. BURR NAME

STREET ADORESS | 10750 NW 88TH TER STREET ADDRESS

CITY-ST-7P CHIEFLND FL CITY-ST-2Ip

TME D [ pelets TIME [Jonange [ Addition
NAME DENNIS W. BURR HAME

STREET ADDRESS | 10750 NW 88TH TER STAEE] ADDRESS

CITY-31-2P CHIEFLND FL CITY-ST-2IF

TMLE T Delete TILE (3 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GiTY-ST- 2P

TITLE ] pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY.ST-7P

s /B BRI !
&Y 4 “‘.\,E i

SIGNATURE:

e - e

13. | hereby certify that the information supptied with this filing does not qualily for the exemprion stated in Section 319.07{3)(3). Florida Siatutes. | 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 corparation or the receiver or trustee empowered to execute this report as 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 all other like smpowered.

)~ 7 - 2000 2sa 412 228€

GHATURE gw;ﬁ_gon PRINT Hne OF SIGNING OFFICER OR DIRECTOR
L re

Dale Dayhme Phone #




