2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 352574 Mar 07,2000 8:00 am

1. Entity Name

R & W AUTO PARTS INC Secretary of State

03-07-2000 90057 004 ***150.00

Principal Place of Business Mailing Adaress
1153 HWY 41 § P.O. BOX 1027
GIBINSTON FL 33534 GIBINSTON FL 33534-1027
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59_1270740 Applied For

Not Applicable

i - =
P Country zip Country 5. Cettificate of Status Desired ™ $8'75 Addmona!
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TA"‘“‘iEF‘rDO"’lA}-DT ) o - Street Address (P.O. Box Number is Not Acceptable)
8620 MAGNOUIA DRIVE
GIBSONTON FL 33534
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signalura, typead or printed name of registerad agent and tita if applcgble (NOTE: Registared Agent signature raqured when reinstaiing) DATE
i

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 18, Elect: an Fi .

Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 may Bo

g f M, Trust Fund Contribution. 00 Addedto Fees

(See criteria on back) O Make Checl Payable to Department of State |
11, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ change ] Addition
NAME TANNER, DONALD T. ' NAME

' sirect aookess | 8620 MAGNOQUIA DRIVE STREET ADDRESS

CITY-5T-20P GIBSONTON FL CITY-ST-2P
THLE VD 7 elete e [ Ghange (1 Addition
NAME TANNER,BETTY A NAME

STREET ADDRESS
GITY-$T-2P

STREET ADDRESS | 8620 MAGNOUA DRIVE
CIry-st1-2Ip GIBSONTON FL

TITLE [JJ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE § O Delete
NAME HODGE MRS .

stReeT s00RESS | 112 KENNEDY BOULEVARD
GITY-5T-2IP TAMPA FL

TIHE 7 Daleta TITLE [ change  {J Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP LITY-ST-2IP

TITLE {7 Delste THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -ST- 2P CITY-ST-2P

WILE . ) Deiete TWILE [ Change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oy ST IR CITY-ST-2IP

i3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the recsiver or trustee empowered to execule this regort as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent wATT§n address, with ali other like empowpred.
2=-2200 ¢/3-¢22-2/2/

Date “Baytme Phons # I4




