2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330659
1. Entity Name

BUFFALO AUTO PARTS INC

Principal Place of Business Mailing Address

5411 BUFFALO AVENUE P. 0. BOX 317
JACKSONVILLE FL 32208 JAGKSONVILLE FL 32206
us

2. frincipal Place of Business 3. Mailing Address

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

FILED
May 06, 2002 8:00 am
Secretary of State

AY oGP

05-06-2002 90271 002 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—1296781 _ |Not Appficable
e Zi = Countiy T T TR T T T T Country. o - o
P mitd P euntry: 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HANSEN‘ JOAN Street Address (P.O. Box Number is Not Acceplable)
5412 BUFFALO AVE
JACKSONVILLE FL 32208.
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 »
Signatura, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This cerporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campalgn Financing - $5.00 May Bo

Tax filing requirement and elscts to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees
T

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ViTte PDST P nelete TILE PDsT R g [ Addlion | 5
e HANSEN, JOAN . N Hongen-Ross , Joar S
streer aooress | 35 MITCHELL DRIVE STREET ADDRESS | 3 45 m.‘i—c.hel)( Avenué. §
arv-s-2¢ | ORANGE PARK FL 32073 GIFY-51-2P range “FharK Ff 32073 . . a
e 01 netete e d R OChange L3 Addition | &5
NAME NAME T :
STAEET ACDRESS STREET ADDRESS
CTy-gT=zIp~— ——— == e TTE S TR 2em o CHY-ST-ZIp7 < |= "=ose s s T ~Hoe B r g
TITLE O Delete TITLE [ change  [J Adgition
NAME HAME ! i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2F ]
TTLE O delete TIILE [ Cnange £ Acdition’
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TITLE {1 Change [ Addition
NANE NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20p

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (o execute this report as required by Chapter 607, Flori

changed, or on an attachment with an address, with alather like empawered.

SIGNATURE:

e + \

da Statutes; and that my name appears in Block 11 or Block 12 if

F-2/-02-

h s N
WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTQR

B

Date

Daytima Phone #




