2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 592683 Mar 01, 2000 8:00 am

TROY'S AUTO PARTS, INC. Secretary of State

03-01-2000 90025 026 ***150.00

Principal Place of Business Mailing Address
204 WEST WASHINGTON STREET 204 WEST WASHINGTON STREET
P.O.BOX 4 P.OBOX ¢
MINNEOLA FL 34755 MINNEOLA FL 347550004 r: n n 9 n 5'
PR i IR TNR RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1873569

Not Applicable

Zi Countr Zi -
P Ly P Couniry 5. Certificate of Status Desired O $8'75 ﬁfdd't'o”a'
Fee Required
~—B.-Name and Address of Current Registered-Agent - T —- " 7. Name and Address of New Registered Agent
Name

TAYLOR’ TROY M. Street Address (P.Q. Box Number is Not Acceptable)

204 W. WASHINGTON STREET

MINNEOLA FL 32755

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appl.cabla. {NOTE: Registered Agent signature required when reinstating) DATE
ir
9. This corporalion is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ; R ‘
S . Elect Fi
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %S; Igzn%aénoﬁlig;uti:: neng | fg,;%?ohgz’éf o
{See criteria on back) O Make Checit Payable to Department of State

1. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O del=te e O change [ Addition
NAME TAYLOR, TROY M. NAME
STREET ADDRESS | 204 W. WASHINGTON STREET STREET ADDRESS
CITY-§T-2IP M|NNEOLA FL CITY-S7-2IP
TITLE psv [ pelste TITLE O change [ Addition
NAME TAYLOR, ALLAFAYE | AL
STREET ADCRESS | 204 W WASHINGTON ST STREET ADCRESS
Ciry-57-2IP MINNEOLA, FL 00000 ermy-51-2¢
me T O] Delste TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE = pelste TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ . ’ ’ STREET ADDRESS
CITY-ST-2P S ) CITY-ST-7IP
TimE ' O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelste TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S8T-ZIP

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 cerlify 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 it 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 8lock 12 if
changed, or on an attachment with an address, with all other like ergrowered.

SIGNATURE:‘QM@/}(%/ KTa.. S 51/52;1/37/ 25039 Y. o5

s SIGMATURE A}J?bl-:n OR szrrzn HAME OF SIGNING OFwER OR DIRECTOR Date Daytime Phons #
17

oAy

CR2E034 (9/99)



