Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 444297 : Apr 18, 2002 8:00 am
1. Enty Name ecretary of State
SHERWOQOD AUTO PARTS, INC. 04-18-2002 90492 034 ***150.00
‘ 4
Principal Place oi- Business . Mailing Address
7257 NEW KING ROAD 7257 NEW KING ROAD
JACKSONVILLE FL 32219-3872 JAGKSONVILLE FL 322193872
2. Principal Place of Businass 3. Mailing Address H"m II||| || " Iml ”M ’Il“ |||' |||” |||" IlI" |||“ m“ I’l” ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
7 59‘1501871 Not Applicable
Zip Count Zi Country - . . iti
Y I S S B, ~w~: Rt _-,_.,,-;— wr v e [ e e i | 5o Cgtificate of Slatus Desired, "a'-"*—‘D"”“geaEF ;esqtf;?:é“ﬁu“-‘—‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKUN' ROY LEE Street Address (P.0. Box Number is Not Acceptable)
2182 WEST 14TH STREET
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 both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agenl and title if applicable. (NQTE: Regisiared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
.Tax tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁgt‘iﬂr%agc?:t'r?gu';::ncmg O fg;oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. & OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE (O change [ Addition §
HAME FRANKLIN, ROY LEE NAME = 3
STREET ADDRESS | 2182 W. 14TH ST. STREET ADDRESS g&
CIy-g81-2IP JACKSONVILLE FL CITY-ST-21F . lg\:lJ
TITLE . D : O Detete TITLE g O change [ Additien | G
NME FRANKLIN, BARBARA F. NAE
STREET ADDRESS | 2182 W. 14TH ST. STREET ADDRESS
crv-sT-2F | JACKSONVILLE FL . I 4 LRI L e e o e e .- = .
TILE Tvo o ' [ Delete ) e [ Change [ Addition
NANE FRANKLIN, CLYDE B. NAME
STREET ADDRESS | 5566 SOUTEL DR. STREET ADIRESS
CITY-ST-2IP JACKSONWLLE FL CITY-5T-21P
L oT O Delete TILE O Change (] Addition
NAME FRANKLIN, MAJOR NAME
STREET ADDRESS | 8419 DUBLIN CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE SD O pelete TLE [ Change [ Aadition
A FISHER, MAXINE HavE
STREET ADDRESS | 6234 WOODLAWN CT. STREET ADDRESS
CITY-57-2IP JACKSONV"_LE FL CITY-ST-2IP
e D O Detete TIME [JChange [ Addition
NAME FRANKLIN, SHIRLEY NAME
sTReeT ADDRESS | 8419 DUBLIN CT. : . .|| STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-2IP

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 cath; that | am an cfficer or director
of the corporation cr the recgiven or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thatmy name appears in Block 11 or Block 12 if

changed, cr on an attag| ith an address, with all6ther like empowered. )
éﬂ - > 202 Gy By 4
£ Dawe

SIGNATU i L
smj{uas AND T\'Pe@ggmmfu NAME OF SIGNING OFFICER OR DIRECTCR /

Daytime Phong #




