!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 590552

1. Entity Name

ATLANTIC AUTO PARTS OF HOBE SOUND, INC.

Principal Place of Business

11250 SE FED HWY
P. 0. BOX 8454
HOBE SOUND FL 33475

Maillng’; Address

i
11250 SE FED HWY

P. 0. BOX 8454

HOBE SOUND FL 334758454

2. Principal Place of Business

3. Mail|ing Address
i

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED |
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90077 049 ***150.00

LA

DO NOT WRITE IN THIS SPACE

I

City & State City|& State 4. FEI Number Applied For
§ 59-1507460 Not Applicable
i Zi It iti
Zip Country P Country 5. Certficate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
' ' | Name

JONES, R. BRUCE, JR., ESQ.

721 U.8. HIGHWAY ONE, SUITE 222-223
SQUIRES BUILDING

NORTH PALM BEACH, FL. 33408

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

City

Zip Code

FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar pnnted name of registared agent and

titte if applicdble.
[

(NOTE: Registered Agent signature required wher reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back}

. FILE NOW!!! FEE IS $150.00
After MAY 1, 20600 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ‘ ] Delete TMLE [ Change (7 Additien | _
NAME {EMASTER, FRANCES A. NAME -
STREET ACDRESS | 9015 S.E. BOBWHITE STREET STREET ADDRESS

CITY-§T-2P HOBE SOUND FL CITY-ST-2IP

TITLE v [ Deiste TITLE [) Change [ Addition | «
NAME LEMASTER, MARK W NAME

SiReET ADORESS | 8629 S.E. WOODWIND ST STREET ASDRESS

CITY-ST-2IP HOBE SOUND, FL 00000 33455 ' GITY-§7-ZIP

TMLE 8 - — -1~ Delete TIMLE [ Change [ Additian
NAME LEMASTER, JAMES F. NAME

sTREET AD0RESS | 9015 S.E. BOBWHITE STREET STREET ADDRESS

CITY-5T-2P HOBE SOUND FL GITY-ST. 2P

TINLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-ZP

TITLE 1 Detete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TiTE ! [ Delete iTLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated it Section 119.07(3)7), Florida Statutes. | furiner certily 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 direcior
of the corporation or the receiver or trustee empowered 0 exacute 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, witthll i

Qe IV R e

[N

SIGNATURE:

ke empowered.

.‘"’E;,V -
4

+ .
[\ |

[ vat
s Pﬂ!ﬁgﬂ,\‘,:‘

L

Mo

LEMAS T Zfifoo Skl SYb w0y

SIGNATURE ARD TYPED OR PRINTED NnIKME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




