D00 UNIFORM BUSIN REPORT
200 IFO ESS ORT (UBR) FILED

DOTOMENT # 266376 Jan 20, 2000 8:00 am
HARRISON AUTO PARTS, INC. Secretary of State

01-20-2000 90146 048 ***150.00

Principal Place of Business Mailing Address
1419 DENHOLM DR 1419 DENHOLM DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2310

us us 03304

Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SF;’ACE
City & State City & State 4, FEI Number ‘ Applied For
s 59-1001788 . Not Applicabie
Zip ) ‘ Country Zip ’ Country 5. Certificate of Stalus Desired O $.8'75 A_dditionar
- R N S e e T L - - : - L = e .. —~ .. FeeRequired _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna J
HARR'SON, JAMES M. Street Address {P.0. Box Number is Not Acceptabig) i
1419 DENHOLM DR ‘
TALLAHASSEE FL 32312 i
City FL l 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. i
|
SIGNATURE
Signature, typed or printed name of registered agert and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ion Finandi I
Tax filing requiremant and glects o do so. '{ Atter MAY 1, 2000 Fee will be $550.00 - Trjgl Iﬁzndaénoe\i“r?buti:n ncing O ‘?(15&29 May Be
i . o Fees
(See criteria on'back) - Make Check Payable to Department of State ‘
11 OFFICERS AND DIRECTORS 7 '~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TqLE D L o L [JChange [ Additicn
: L L 1
HAME PFEIL, JEANH. “*- ) NAME |
STREETADDRESS | 291 CAMELLIA ST STREET ADDAESS
CITY-3T271P QUINCY FL ) : CITY-ST-2IP - |
TITLE D [ Deete TITLE _ ) Change [T Addition
NAME FLEMING, JAN H. HAME ‘ '
STREET ADDRE . :
5 | 508 W. BREVARD ST. I il .- e -
}--CITY-8T-2IP - - TALL'AHASSEE'FL'“W“‘ ~ ) — CITY-ST-2IP :
TITLE D 7 Delete TITLE Change [ Addition
NAME HARRISON, GH. I : NAME ?
STREET ADDRESS | 508 W. BREVARD ST. _ STREET ADDRESS ‘
CITY-ST-2IP TALLAHASSEE FL - CITY-ST-2IP .
e’ P : [ Detele e [ Change [ Addition
NAME HARRISON, JAMES M. NAME :
ATREET ADDRESS | 1664 VINTAGE RIDGE CT.. ' STREET ADDRESS :
CITY-ST-2IP TALLAHASSEE FL CiTY-57-2IP !
TITLE [ belete TMLE ' [ Change (] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE (] Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP CITY-ST-ZP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stalegjn Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! éive Jhe same iegal effect as if made under cath; that | am,an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reGuired by (fapter 607, Florida Statuteg! and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. / |
1
{4 &/»o

SIGNATURE: _ O«WnED i i CHBERRISER D)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Daytime Phaona #
L=

CR2E034 (9/99)



