2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # 519061 Jan 23, 2001 8:00 am
" JOHN'S AUTO PARTS, ING Secretary of State
? ’ 01-23-2001 90038 043 ***150.00
Principal Piace of Business Mailing Address
31 L AKE-TRAFFORD-RD— ~IBH-AKE-TRARFORD-RD—
IMMOKALEE FL 34142 IMMOKALEE FL 34142
s Us "0209%
[813 hake Trafeocll RO | (P(3 Loke Traflocd RLD
Suite, Apt. #, elc, . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1706272 Applied For
TLrmmeokolee (= T okolee. FL_ Not Applicanie
Zip Couniry . Zip Cogtry . 5. Cerlificate of Status Desired 0 ga'gs Ad‘gﬁ“"a'
SYiyr Colliee - 34y e ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FisH, ALLEN 0 Street Address, (P.O..Box Number.is Not Acgeptable)
~38HHAKETRAFFORD-RD— - ’ i ressttor p ! o~ T T
(23 Loke TrafCecd RE
IMMOKALEE FL 34142
City Zip Code
T ramobkalee FL L I v 8
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
Signature, typed or printed name of ragistored agent and titla if applicabte. (NQTE: Registered Agent signature required when reinstating) DATE
oy gy
; o L ) 1t
9. $hrsf5:‘prporathn is eligible R!) satmsiycl;ts Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax fi ing rfequtrement and elects to do so. Trust Fund Contrbution. O Added 1o Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [MChangs [ Addition
NANE FISH, BARBARA NAME
sTREET ADDRESS | —18H-LAKE TRAFFORD RD— STREET ADDRESS 1813 Lake Traf€ord RO
CITY-ST-2IP IMMOKALEE, FL 00000 CITY-ST-ZIP
TITLE D [ Delste TITLE [Change [ Addition
NAME FISH, ALLEN NAME
STREET ADDRESS. |—48-H-LAKE-TRAFFORD-RD-—- STREET ADDRESS [312 hake Troffer® R&
CITY-ST-2IP IMMOKALEE FL GITY-ST-ZP
TITLE [ pelete TIMLE [T Change [ Addition
NAME _ o NAME i o
STREET ADDRESS -7 STREET ADORESS T 0T R
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [T Addltion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S1-2IP
. TALE 2 Delete / TITLE [J Change  [J Addition
' NAME i/ NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-7P ’ S ' ' CITY-571-2IP

13. { hereby certify that the Informaticn supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this reporl as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with ail cther ke

SIGNATURERY, L ilia K 1122/ ()[ U/ \Gs748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date \\Dayﬁ\me Pfl)(a #

— T

CR2E034 (10/00)



