- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 537338

1. Entity Nama

GOLD HAT AUTO PARTS, INCORPORATED

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90001 037 ***150.00

Principal Place of Business Mailing Address

HWVY 74 N 201 LONG AVENLE
WEWAHITCHKA FL 32465 PORT ST. JOE FL 32456-1703
us

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE .

e Rt { i, = e - -
City & State City & State 4. FEIl Number Applied For
59-1740808 Not Applicable
Zi i .
s Country e Country 5. Certificate of Status Cesired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBERSON, C. R. JR.
201 LONG AVENUE
PORT ST.-JOE FL 32456

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

City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title f applicdble. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy ts Intangible | ~=—=2  FILE NOW!!! FEE 15 $150.00 é—

. 10. Election Campaign Financing.

~$5.00 may Be

CR2E034 (9/99)

Tax filng requirermeht and elects to do so. =" ~After MAY 1,2000 Fee wlll be $550.00 e
{Ses crfer‘ta an back) d ™ Make Check Payable to Departmesm of State Trust Fund Goniribution- Addad to Faes
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Additlon
HAME GODWIN, MAURICE L. HAME
STREET A00RESS | 9021 MCCLELLAN AVE. STREET ADDRESS
CITY-$T-2P PORT ST. JOE FL LITY-S$7-2P
TILE STD 1 Delete TITLE [ change  [J Addltion
e . | LAMBERSON, C.R. JR. NAME
STREET ADDRESS |.113°BELLAMY CIRCLE STREET ADDRESS
anv-sT-2P - - .1 PORT ST. JOE FL CITY-$T-2P
TILE VD 1 Delete TITLE [ Crangs [ Addition
NAME LAMBERSON, C. R. 8R. NAME
STREET ADORESS | 143 WESTCOTT CIRCLE STREET ADDRESS
CITY-S1-2IP Pom ST. JOE FL CITY-ST-2P
TILE O delete TITLE {J Change [ Addition
NAME NAME
~ S IRLET ADDHESS- - e ~STREET ADDRESS . | — A A
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 oath; that | am an officer or director

changed, or on an attachment wits an ress, with ail other like empowered.

AN 4/11 /2000
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datg

of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 6077ida Siatutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE:

Dayvme Phone #




