2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 15,2003 8:00 am

A

ecretary of State

2104990

DOCUMENT # 605956 %
1. Entity Name 04-15-2003 90087 002 ***150.00 w
BIG A AUTO PARTS, INC.
Principal Place of Business Mailing Address
103 CARRIAGE PL 51954 LILAC RD
PALATKA FL 32177 SOUTH BEND N 46628
2. Principal Place of Business 3. Mailing Address D
182082 Gouathr~d DR
Suite, Apt. #, etc. Suite, Apt. # ete. O GHECK HERE IF MAKING CHANGES
City & State Cily & Sta o 4. FEI Number Applied For
&l el T , NOT APPLICABLE v
Zip Country Zip Country . . $8.75 Additional
%é 3 7 Q_)j 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
) KEYSER, TIMOTHY T o - T 77T ] Streét Address (PO. Box Namber is Not Acceptable) T = e
- 501 ATLANTIC AVE.
INTERLACHEN FL 32148
: ] ' City FL | ZPCoce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typacd or printed name of rfegistered agent and titie if applicabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Centribution. ‘Added to Fees
Make Check Payable to Flotida Department of State et
10. ) QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P o O Delete TITLE Ol change (1 Addition g
NAME FAIT,E NAME =
stReet anoRess | 117 PLEASANT DR STREET ADDRESS 3
CITY-5T-2IP EAST PALATKA FL CITY-ST-2IP / o
- &y
TITLE T [ baleta TMLE @/Chaﬂge [ Addition S
NitdE SCANLON, KEVIN e 18082 Covgtlad Da
STREeT a0DRESS | 51954 LILAC RD STREET ADDRESS - '
CITY-ST-ZIP SOUTH BEND IN GITY-57-21P
TITLE 5 [ Delete TILE N Ol Change [ Addition
NAME KEYSER, TIMOTHY NAME
STREET ADDRESS | 501 ATLANTIC AVE. STREET ADDRESS
cry-sT-zie INTERLACHEN_FL P - e CITY-§T-7P
NTLE O Delete TITLE O] Change  [] Adcifion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2° CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-gill’'an address, with all other like empowerffj./
h] : .
' AT ol T!EWF‘ e 17L/ ..53 -
SIGNATURE: G181 oE WA s s nen /] L74-03/-6732
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR RN Daytirme Phene #



