2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 484657 Feb 27, 2001 8:00 am
* Sty Mame Secretary of State
FORT WALTON AUTO PARTS, INC.
02-27-2001 90313 027 ***150.00
Principal Place of Buginess Mailing Address
141 EGLIN PKWY 141 EGLIN PKWY
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 -
]
2. Principal Place of Business 3. Mailing Address “ m” |||” ,l | |I H I ||‘ N
Suite, Apt. #, stc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number  RG-1619401 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
e R o o T B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, CAROLYN B.
141 EGLIN PKY, S.E.

Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BCH FL 32548

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
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signatura requirad whan reinstating} DATE
9. This corporation is eligibl isty its i 1ILE NOW!!! FEE . . . ) )
Taxsiilin; require-;z:r:llgel:\g-:::c?s-slgdo Q?”lee B AﬁeFr I‘l;IE\Yg 2001 Fee :\ﬁlft:esgsq:ooo - <10 Elecuon Campaign Financing .- $5.00 May Be
e rust Fund Contribution. Added to Fees
{See criterla on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD O Delete TMLE [Jchange [ Addition
NAME SMITH, CAROLYN B NAME
STREET ADDAESS | 141 EGLIN PKWY STREET ADDRESS
CITY-ST-21P FT WALTON BCH, FL 00000 CITY-ST-21P
e PD [ Detete TITLE [Jchanga  [] Addltion
NAME SMITH, JACK L HAME
sTReeT ADDRESS | 141 EGLIN PKWY STREET ADDRESS
orv-st-2¢ | FT WALTON BCH, FL 00000 oITy-§1-21P
TITLE [ pelete TITLE O change [ Additicn
= NAME — 2 P - S L HAME. ) e _ ) L i
STREET ADDRESS STREET ADDRESS T e e e T
CITY-ST-2IP CHTY-ST-21P
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ‘ T Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 oath;

that | am an officer or director

of the corporation orthﬁeiver or frustee empowersd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA1;URE: M/W @Z/w// uf/)n?% 2-/9-0) (G590 LY, 574 L

snaNAT}ye AND TYPED OR PRINTED NAME OF SIGNING OFFICER/DR DIRECTOR Date

Daytime Phone #

1 4

e

CR2E034 (10/00)



