2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 248884 ecretary of State
3. Ently Narne 04-14-2003 90369 012 ***150.00
SIMPSON AUTO PARTS INC
Principal Place of Business Mailing Address -
17256 MAIN STREET N 17256 MAIN STREET N
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
2. Principal Place of Business 3. Malling Address “Il”l"l“l"l“ml ’llllm” ”l] |‘|“ M[’ ||IH m‘l MU ||II|ll|l
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
-53-0946599 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired O $8.75 Addltional
Fee Required
==~ "-— "G Name and Address of Current Registered'Agent-—=+—" ~ v = 77 Name and Address of New Registered Agent*——— - -
Name
SINPSON, DAVID H- Street Address (P.O. Box Number is N(;I Acceptable)
ee I AN X N
17256 MAIN STREET N
BLOUNTSTOWN FL 32424
City Zip Code
. /M FL

8. The above named enlity staremen forfihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllga‘clons of regjspereg/agen
/ < S17 /Zce3

SIGNATURE -
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!T FEE IS $150.00
: : . . Electi ign Financi
At My 1, 2003 oo il b $55000 o Shoon CopunFrarcns ) $5.00 ey o
Make Check Payable to Florida Department of State | ’
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD [ Delete TILE D . [ Change IE/AHdilion
NAME SIMPSON,DAVID H HAME axie =y ‘“"Q SE n -
STREET ADCRESS 17256 MA’N ST NO STREET ADDRESS |\ ASE e~ it “.
crv-s-ze  [BLOUNTSTOWN FL 32424 CITY-§1- 2P .
TLE D [ Delete TILE [Jchange [ Addition
NAME SIMPSON, WILLIAM NAME
staeer a0oress [17256 MAIN ST N STREET ADDRESS
CHTY-57-2IP BLOUNTSTOWN FL 32424 CITY-ST-2P
TME T S o e o AR e T LES S T s T aere i—m e e e iz - - o[T] Ghange— [ Addition™
NAME SIMPSUN STEVEN P NAME
streeT aooress [17266 MAIN ST N STREET ADDRESS
crv-st-zp - BLOUNTSTOWN FL 32424 CITY-§T-2P
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O velete THLE [JChange [ Addition
FAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

jehwith this ifing does ndl Qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
. nd accurfite ajfid that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or tifistee gimpowerd to execilte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with B addrgss, withjéll other lik

SIGNATURE: © SIGYAARE QADIUAED S s gsvsr-573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTGR " Date Daytime Phone #

12. | hereby certify thakthe information supgy

‘CR2E034 {10/02)



