2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 558432

1. Entity Name

B & D AUTO PARTS & SERVICE CENTER, INC.

Principal Place of Business

1345 N. COURTENAY PKWY,
MERRITT ISLAND FL 32953

Mailing Address

1345 N. COURTENAY PKWY.
MERRITT {SLAND FL 329534424

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90060 033 ***150.00

TRV RTEARR D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
SS-1797747 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 ﬁ.«dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e Name -
ROSE WALTER T

101 NORTH ATLANTIC AVE
COCOA BEACH FL 32931

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

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, lyped or printed name of registerad agent and utle If appiicabla.

{NQTE: Registered Agenl signature required when renstating) DATE

FILIZ NOW!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . ) ) )
18 2 Tax fi!ip;'réquirémémgand elects 1oydo S0. ¢ After MAY 1, 2000 Fee will be $550.00 10- _Erlecltlﬁn C(;ag]ia::?; Em:ncmg O fgj?ﬁ I\;ay -
" (Sée criteria o back} ! i~ Make Cheek Payable to Department of Stata rust rung ontbuton: ed fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Dulete TITLE Clchange [ Addition
NAME RICHARD P. MAGUIRE NAME

streeT anoress | 1345 N. COURTENAY PKWY - R STREET ADDRESS

CITY-ST-21P MERRITT {SLAND FL CITY-ST-2IP

TTLE ] Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS - -

CITY-ST-2P CITY-ST-7P

TILE O Delete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TILE ] change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete JILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; 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: |

Daytime Phone #

voamral

SO

17 2.



