FILED

FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 402764 03-25-2004 90040 004 ***150.00

1. Entity Name
DISCOUNT AUTO PARTS, INC.

DO NOT WRITE IN THIS SPACE 94036712

Z. Principal Place of Business 3. Mailing Address
5673 ATRPORT ROAD PC BOX 2710
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ROANOKE, VA ROANQKE, VA 59-1447420 Not Applicable
Zip Country Zip Country ‘ ) $8.75 Additional
24012 Usa 24001-2710 USA T

7. Name and Address of Current Registered Agent
Name o CORPORATION SYSTEM

DO NOT WRITE e S
IN THIS SPACE

1200 SOUTH PINE ISLAND ROAD

FanTaTION AL |2P45%24

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. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE
- “Signature, typed or printed of registerad ageni and fitle # applicabie.  (NOTE: Registerad Agent signature required when reinsiatingy DATE
i Jag"f'tae?d ayM1ayF1e:?:sI95$°150 00 8. Election Campaign Financing $5.00 May Be
_ Amended UBR s $61.26 Trust Fund Contribution. [[] AddedtoFees
» Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS -
nne CHAIRMAN/CEO TITLE S
naMg LAWRENCE P. CASTELLANI NAME 5
STREET ADDRESS 5673 AIRPORT ROAD STREET ADDRESS %
CITY-ST-ZIP ROANOKE, VA 24012 CITY-8T-ZIP :&:
nme PRESIDENT/DIRECTOR TITLE
NaME JIMMIE L. WADE NAME
STREETADDRESS 5673 AIRPORT ROAD STREET ADDRESS
CITY-ST-Z2IP ROANOKE , VA 24012 CITY-87-ZIP
Tme VICE PRESIDENT/SECRETARY/DIRECTOR TITLE
NAME ERIC M. MARGOLIN NAME
STREET ADORESS 5673~ ATRPORT ROAD- — — = ~ ——|"STREETADDRESS |  “f% ¢ A7, WRIYITE R
CITY-ST-2IP ROANOKE, VA 24012 CITY-ST-2ZP DO NOT WRITE
TmLE VICE PRESIDENT/TREASURER/DIRECTOR TILE
NAME JEFFREY T. GRAY NAME IN THIS SPACE
STREETADDRESS 5673 AIRPORT ROAD STREET ADDRESS
CITY -ST-ZIP ROANOKE, va 24012 CITY -ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY -8T-ZIP CITY -ST-2IP
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate snd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this rebort as requirad by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or an an
attachment with an add %o all pther like empowared.

VP AND TREASURER  J/22/p¢ (540) 362-4911.
TYPJD OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

3W1140 1.000



