2001 UNIFORM BUSINESS REPORT (UBR) FILED

0052750

DOCUMENT # 433925 - . Jan 20, 2001 8:00 am
1. Entity N
SKILJSI’:OEI;IT‘I; AUTO PARTS, INC Secreta ) of State
' ) 01-20-2001 90082 023 ***150.00
Principal Place of Business Mailing Address
1700 LAKE MARKHAM RD 1700 LAKE MARKHAM RD
SANFORD FL 32771 SANFORD FL 32771 UUUUYLAUY
us us
T e AR AW
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEINumber 501466476 Applied For
Not Applicable
Ztp Country ap Country 5. Certificate of Status Desired O $8'75 A_Gditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tﬁ_ﬁb-w_;_hﬁ}___:;um:—_‘_‘_i; Name
%gga‘km‘:;(”m RD T Street Add‘réss (P.O. Box Number is Not Acéeptable) 7
SANFORD FL 32771
City FL I Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatura, typad or printed name of registered agant and fitle if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
) o e ; "
9. $h\s[ﬁprporatiqn is ehlgnblg 1? se:ns;fy:s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axdl !n-g rfaquwremen ano elects o 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete mE {Jchangs [ Addition
NAME LARSON, RALPH B. NAME
STREET ADDRESS | 1700 LAKE MARKHAM RD. STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-57-21P
THLE SD 1 Delete TITLE [J Change [ Addition
NAME LARSON, ANNE NAME .
STREET ADDRESS | 1700 LAKE MARKHAM RD. STREET ADDRESS
CITY-5T-2IP SANFORD, FL 00000 CITY-8T-2IP
TITLE T [ Delete e [ Change [ Addition
NAME LARSON, ANNE NAME
STREET ADDRESS | 1700 LAKE MARKHAM RD. STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-219
TITLE . - {1 peleta TITLE V‘PD LARSON §CoTT o [J Change [PrAdcition
", .
NAME NAME
'3 =
STREET ADDRESS STREET ADDRESS 731 ¢ lovERLERF
CITY-ST-21P GITY-ST-ZIP pEL T"ONA, =. ZFa27z§F
TITLE O oekete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, wi er like empowearad.
4 AT ' ) 33
SIGNATURE: _€areu 3. naesod. pees. FIA 01 MeT ) 3222

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OA DIRECTOR 7 Date / Daytime Phone #




