2000 UNIFORM BUSINESS REPORT (UBFi) FILED

DOCUMENT # 538024 Jan 28, 2000 8:00 am

1. Entity Name

CENTRAL AUTO PARTS, INC. Secretary of State

01-28-2000 90077 038 ***150.00

Principal Place of Business Mailing Address
16 N. PARRAMORE AVENUE 16 N. PARRAMORE AVENUE
ORLANDO FL 32801-2209 QRLANDO FL 32801-2209

DO NOT WRITE IN THIS SPACE

“ Slilte, APt #, etem—— . e —— =] - - Suite, Apt. #, etc.

City & State City & State 4, FEI Number 5‘9_1752049 Applied For

Nct Applicable

Zi j .
® Country Zp - Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent- . — .~ — - _
S P — — s T " I Vamg S = = 3 - —
MICHAEL, LB. JR. Street Address (P.O. Box Number is Not Acceptable)
16 N. PARRAMCRE AVENUE
ORLANDO FL 32806
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 registerod agent and litls f apgplicable. {NOTE: Registered Agent signature required when reinstating) DATE

“ QETHiE GolpaTaton is eligible tosalSH S Atanglble == [~ - ==t FHEE-NOWHIFEE ISTH150:80 S imims [t —osm 777 - S ____ﬁ_,_,ﬁ_:@gs___ajo -M o -
. ay

10, E-E:e;aion CaFr;p;g}m l}inanc%ng'

Tax ﬁlmg rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE [ Change [ Additicn
HAME MICHAEL, JR. L. B. NAME
steeT anoress | 3203 MISTY MORN COURT STREET ADDRESS
CITY-ST-ZIP ST CLOUD FL CIFY-ST-ZiP
TILE S 3 delate TITLE [ Change  [T] Addition
NAME MICHAEL, DORIS H. HAME '
staeet anoness | 3203 MISTY MORN COURT STREET ADDRESS
CITY-ST-2IP ST CLOUD FL ~ cov-st-Ef LT VR
MLE v ] pelete TITLE [ Change [ Additicn
NAME MICHAEL, STEVEN J. NAME
streeTanoress | 5371 CROOKED OAK CIRCLE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-ZPP
TITLE [ pelete TILE [ Change [ Addition
NAME 7 e _‘_“_e g e NAME o[ e - - - — e
STREETADDRESG e — T = T -7 T T T T . 1 STREET ADDRESS
GITY-5T-7P CITY-ST-71P
TITLE O pelete TITLE [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE O pelete TITLE ) change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2ZIP

13. | nereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Plorida 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 or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE: _ SIGRNECAR AT IR L. / /f Ot Loe Joo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale/ Daytima Phons #

CH2E034 {9/99)



