2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 537338 Apr 11, 2001 8:00 am
e S e ecretary of State

GOLD HAT AUTO PARTS, INCORPORATED | 04112001 90120 041 150,00
Principal Place of Business Mailing Address
HWY 74 N 201 LONG AVENUE . m v -
WEWAHITGHKA FL 32465 PORT ST. JOE FL 32456
us I
Lo Bsx /¥
Suite, Apt. #, etc. - Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State | . 4. FEI Number 59.1 740808 Applied For
&/g L‘Jﬁ./?l](c 1] 4, f./ Not Appiicable
ap . Country Zip Country 5. Certificate of Status Desired O $8'75 Pfddiiional
) 39?_% éj Fes Required
- - & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T

—

e —— TR e e L

- o = [SNameT o e T

LAMBERSON, C. R. JR.
201 LONG AVENUE

Street Address (P.Q. Box Number is Not Acdeptable)

PORT ST. JOE FL 32456

“bort St Te FL] %595

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

bodwin ST -0/

SIGNATURE
Signature, typed or printad, (NOTE: Registered Agegl signatuta required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬂlin_g rgqquement and glects to do so. After MAY 1, 2001 Fee will be $550.00 s ‘E:i:?::r?ciag;:t‘rgi;;uz::mmg | Edsd.lggohlgzgf °
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TILE [ change  [] Addition
NAME GODWIN, MAURICE L. NAME
streeT aohress | 1021 MCCLELLAN AVE. STREET ADDRESS
CHTY-ST-2IP PORT ST. JOE FL CITY-ST-ZIF
TE -STD 2 Deiete THLE S70 [ change  [=¥fddition
NAME LAMBERSON, C. R. JR. NAME God win, Letty Teaw
streeTaporess | 113 BELLAMY CIRCLE STREETADORESS | /n 2/ J97E & f2 Jaw Ave
arv-si-2¢ | PORT ST. JOE FL OVSP | et SP Tee FY 32956
ME VD [ beete TILE [ changs ] Addition
NAME LAMBERSON, C. R. SR. NAME
“STREET ADDRESS [T 143 WESTCOTT'CIRCLE= - ™= -~ = — —~ ==~ emufaoRess [~ =~ = - - T s
CITY-ST-2P PORT 5T. JOE FL CITY-ST-2IP
me [ pelets ! TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2iP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P

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
indicaled 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%ﬁ%ﬁf /%Zn—:; Manrice L. Coolo it ‘]{/ﬂf/ﬂ / @"’)b’?'sﬁ'//

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (10/00)



