2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # 1 FILED
DOCUMENT # 308011 . , - Aug 11, 2000 8:00 am

' STRADLEY AUTO PARTS INC | - / Secretary of State

: 07-26-2000 90009 037 ***150.00
Principal Place of Business Mailing Adcress 08-11-2000 20091 038 ***400.00

418 MAIN STREET 416 MAIN STREET |
TITUSVILLE FL 32756 TITUSVILLE FL 32796-3526
Suite, Apt, #, etc. Suite, Apt. ¥, elc. - DO NOT WRITE IN THIS SPACE
City & Slale City & Siate 4, FE! Nurnbe? Applied For
. 59—1 153460 Not Applicabla
Zp | couny Z. . . .|.Country . ‘ — [ $8.75 addiilenal,
—- o e . - - .|~ 8. Certificate of Status Deslred O Fao Roquired
6, Name and Addrass of Curtent Reglsterad Agent \ . 7. Nama and Address of New Reglstered Agent
; Name o
i
ZINSMEISTER.-GARY A. - e Strast Address (P.O. Box Number |s Not Acceptable) - T
416 MAIN ST
TITUSVILLE FL 32796
. : City FL | z» Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Figrida.
SIGNATURE .
Signalure, fypod o prindsd nivme of registared agent and lite i Applicebls. “{NOTE: Registsied Agent aignuhuty recuared whan reinsteting) DATE
9, I{hisrclorpofaﬁ?n is eligible t:l> satsfy its Intangible | At FI;if?V:ﬂl;Ll;EE lSmsl:oS(;stOo o0 10. Edoction Campaign Financing - $5.00 May 8o
ax mng rgquuoment and elects 1o do so. Bt MAY 1, o8 W B B Trust Fund Contribution. - (] Added to Fees
(See criteria on Dack) oo - 3 Make Check Payable to Department of Siate oo, . R .
11. OFFICERS AND DIRECTORS . l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LTI PO 7 petete MmeE -« - Clenange [ Adaition | &
o
NAME ZINSMEISTER, GARY A, : HAME 5
sreet aD0RESS | 416 MAIN ST SIREET ADDRESS ]
CrY-S5-21 TITUSVILLE FL - t ciry-$1-21 . é"
me v O oeexr TITLE ‘ [Jchange [ Addition | O -
NAME TAYLOR, JAMES Q. ; NAME
strecr anoaEss | 530 ORADELL ) ' STREET ADDRESS
o120 | TTUSVILLE FL 32796 ‘. orr-s1-2¢
me oo ST— = mere : © DOloelere -~ - e .- T : - O change” [ Aedilion
HAME STRADLEY, NELLE E e
STREEV ADORESS | 416 MAIN ST. ] SIREET ADORESS .
orv-st-2. L TITUSVILLE FL 32796 — . om-st-re L. L —— e on - R
TiILE . O petete TLE O thange [ Acditien
RAME : ’ - NAME
STAEET ADDRESS . STREET ADORESS
€ITY-ST-21P S L ) ' CiTY-51-ZF )
TITLE W ) Delets TmE , O crange (] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P ‘ CIFY-ST-2P
TLE : ) 2 Deleta . TILE O3 Change [ Addition
KAME ‘ : HAME ' .
STREET ADDRESS . Cl STREET AGDRESS D
CITY-S1-7IP ) . B B o T cvestop T ST LU C T
13, | hereby certify that the Infermation supptied wilh this filing does not qualify for the exemption stated in Saction i19.0?&3)(i). Florida Statutes. [ further certify thal the information
indicated on this report o supplemerggl reporl is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation of the recelvey or #stee empowered 1O exactas this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Bliock 11 or Block 12 If
changed, or on an attachmenp$ith/dn address, with all othar Iik'_e empowarad.
- a1 g
SIGNATURE




