2001 UNIFORM BUSINESS REPORT (UBR) FILED [

DOCUMENT # 248884 Feb 27, 2001 8:00 am
"+ Sy ane ~ Secretary of State
SIMPSON AUTO PARTS INC '
02-27-2001 90356 036 ***150.00
Principal Place of Business Mailing Address
136 N MAIN 8T ) 136 N MAIN ST
BLOUNTSTOWN FLA 32424 BLOUNTSTOWN FLA 32424 ) . waAYagY
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'0946599 Applied For
Not Applicakie
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

SIMPSON, DAVID H
136 N MAIN
-BLOUNTSTOWN FL 32424

Strest Address {P.C. Box Number iz Not Acceptable)

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, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See criteria cn back) a Make Check Payable to Department oi State
11. - QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete THLE O Change [ Addition | S
o

(e | SMPSONDAVIDH _ . . e I =]

STREETADDRESS| 136 N MAIN STREET ADDRESS p

CITy-57-21P BLOUNTSTOWN FL CITY-ST-2IP D

e D O oelete TLE o O Chenge 3 Adgiton |-&

N SIMPSON, BELLE H. - E

sTReeT A00RESS | 136 N. MAIN STREET ADDRESS

CiTY-ST-20P BLOUN‘I’S‘I’OWN FL CITY-ST-2IP

TITLE [ Delete me [J Change [ Addition

NAME - ’ NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-7IP

TE 3 Delate TITLE [ Change  [J Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P. " : CITY-ST-21P

TITLE _' - O pelete TITLE [ change [ Addition

NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ' CITY-ST-2IP

TME Ol Derete | Tme [ Change [ Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

GITY-3T-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information. (..
indicated cn this report or supplemegtal report is true and accurate and that my signature shall have the same fegal affect as if mada under-oath; that -am‘an officér ar director
of the corporation or the releiver or ffustee g wered lo.execite thisireport:as raquired by Chapler' 807 Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

——.changed;or-on an-attachmeni witirgn, ess : : ;

vith™ali ot Ke empowered.

—— P o g G sass

SIGNATURE AND $$Pe60'ﬁ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . ° Data Daytima Phone #

= Ve mmmaroEh

SIGNATURE:

4.



