2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 444297 Apr 17,2000 8:00 am
1. Entity Name t f St t
SHERWOOD AUTO PARTS, INC. ecretary or sState
04-17-2000 90093 036 ***150.00
Principal Place of Businass Mailing Address
7257 NEW KING ROAD 7257 NEW KING ROAD
JACKSONVILLE FL 322193872 JACKSONVILLE FL 32219-3872
F T s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN 'i'HIS SPACE
City & State City & State - 4, FEI Number Applied For
59-1501871 Not Applicable
2 - Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
v . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e = fum — e L Name
FRANKLIN, ROY LEE Street Address (P.O. Box-Number is Not Accepta;:)le.) —
2182 WEST 14TH STREET k
JACKSONVILLE FL 32209
City FL 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.

SIGNATURE
Signalure, typed or printed nama of registered agsnt and tile if appFcable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!t FEE IS $150.00 ) N .
Tax filingprequiremem%md elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10 ﬁecm}n Campaign Financing 0 $5.00 may Bs
M ust Fund Contribution. Addad to Fees
(See criteria on back) . O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delste TMLE o [ change [ Addition
NAME FRANKLIN, ROY LEE NAME

sTREET a0DRESS | 2182 W, 14TH ST, STREET ADDRESS

orv-sT-z0 | JACKSONVILLE FL CITY-5T-2IP _

MLE D [ Delete TITLE Cichange [ Addition |-
NAME FRANKLIN, BARBARA F. NAME

streeT Anoress | 2182 W. 14TH ST. STREET ADDRESS

oITY-ST-2P JACKSONVILLE FL CITY-ST-2IP :

TiLE VD O Delete e ClChange [ Addition |
NAME FRANKLIN, CLYDE B. NAME ¥
streT anDRESS | 5556 SQUTEL DR. ' STREET ADDRESS
_ome-st-ze | JACKSONVILLE FL CITY-ST-ZIP

TILE DT - ! - ") Delete - § e ) T T e e o e =[] Change [ Addition
NAME FRANKLIN, MAJOR NAME ‘
streeT a00REss | 8419 DUBLIN CT. STREET ADDAESS

CITY-§T-2IP JACKSONVILLE FL CITY-ST- 2P

TLE sD . 1 Delete mE S O Changs T Acdition
NAME ‘FISHER, MAXIN NAME i

sTREET aDDRESS | 6234 WOODLAWN CT. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST- 2P

TITLE D . 1 Delete THLE . [Qchange ] Addition
NAME - FRANKLIN, SHIRLEY HAME

staeet Anoress | 8419 DUBLIN CT. STREET ADDRESS _

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2iP )

13. ! hereby certify that the information supplied with this filing does not gualify 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 jrue and accurate ahd that my signature shall have the-same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiVer or frustee empgwerad to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attaghimen; wi addresy/ with all other ljke empowerad.

/ snsptﬂyfa ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7

)’/5%’9 Ay 75 /97|

LN

"4



