2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 605956 ety or St

v 9erva90

BIG A AUTO PARTS, INC. 03-20-2002 90055 019 ***150.00
Princi:;al Place of Business Mailing Address
103 CARRIAGE PL 51954 LILAC RD
PALATKA FL 3177 SOUTH BEND IN 46628
us us
2. Principal Place of Business 3. Mailing Address |||I||| m" Ilm Il” m” |m| II" III" IlI“ I‘mm" IW llm lII’
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Nt Applicable
Zip Country Zip Country 5. Certficate of Staws Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - — Name - . . | - i e s
KEYSER' TIMOTHY Sireet Address (P.O. Box Number is Not Acceptable)
501 ATLANTIC AVE. ‘
INTERLACHEN FL 32148
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
Signatura, typed or printed name of ragistered agent and title if applicable. (MOTE: Ragistered Agent signatura required when reinstating) DATE
, . o ) I
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing regquirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delste TITLE [ Change [ Addition § :
NAME FAIT,EJ NAME & .
sTREeT aDDRESS | 117 PLEASANT DR ‘ STREET ADDRESS §
CITY-ST-2IP EAST PALATKA FL CITY-ST-2IP IéJ i
TTLE T [ pelete TITLE [JChange [ Addition | O -
HAME SCANLON, KEVIN NAME
STREET ADDRESS | 51954 UILAC RD STREET ADDRESS
CITY-5T-ZP SOUTH BEND IN CITY-ST-ZP
TILE S [ pelete TILE [ Change [ Addition
wwe | KEYSER, TIMOTHY TN o1
STREETADDRESS | 501 ATLANTIC AVE. STREET ADDRESS hE
CIFY-ST-2IP INTERLACHEN FL t CIlY-ST-2iP )
TITLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE' [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental repart 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 Blogk 11 or Block 12 if

changed, or on anattachme‘ wih an address, with all other likg empowsred. .

SR (=) N SC] T -/5;/ ,

SIGNATURE: o AR N X b June. e 2092224k
FYPECOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7T Dalg © Dayime Fhone #

BIGNATURE AND




