200G UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 653584 Aug 03, 2000 8:00 am
Secretary of State

1. Entity Name

COMMERCIAL AUTO PARTS, INC. v 05032000 9002 001 550,00
Principal Place of Business Mailing Address
502 BRIDGERS AYE 502 BRIDGERS AVE
AUBURNDALE FL 33823-3202 AUBURNDALE FL 33623-3202 A 0 07 1 1 0 0

NI

I

2. Principal Place of Business 3. Mailing Addrass ”“"l I"I‘I I" " | |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59-1970230 Applied For
Not Applicable

Ze Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

BOSTICK, R MARK
Sireet Address (P.O. Box Number is Not Acceptable)

502 BRIDGERS AVE

AUBURNDALE FL
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure requirad when sinstating) DATE
9, This corporation is efigible 1o satisfy its Intangible .FILE NOW!!! FEE IS $550.00. . 10. Etection G o
Tax fiing requirement and elects to 4o so. Atter SEPTEMBER 13, 2000 Min. will be $750.00; | '* ©'cion Campaign Flnancing f{fdﬁ?;‘;gfe
{See criteria on back} O . Make Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 5 Delete TITLE [ change [ Adaition
NAME BOSTICK, GUY NAME
STREET a00RESS | 502 BRIDGERS AVE STREET ADDRESS
CITY-$T-21p AUBURNDALE, FL 00000 CITY-§1-2IP
THLE VDT [ Delete TMLE (O change [ Additicn
NAME JACOBS, MILTON E NAME
streer aDDRESS | 502 BRIDGERS AVE STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 00000 CITY-ST-21P
TME PD 7 elets JNLE [Jchange {7 Addition
NAME BOSTICK R. MARK NAME
streeT aD0RESS | 502 BRIDGERS AVE STREET ADGRESS
CITY-ST-21P AUBURNDALE, FL 00000 CITY-§T-2iP
TME S [ Delete THLE [ Change [ Additien
NAME READY, BILLY R NAME
STReeTACORESS | 502 E. BRIDGERS AVE. STREET ADDRESS
CITY-ST-7IP AUBURNDALE FL GITY-ST-2P
TILE {7 Defete Tite [1thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-5T- 2P
TTLE 0 Deleze TIILE 7 O change (] addition
NAME NAME
STAEET AODRESS STHEET ADDAESS
CTY-$T-2IP cnv sT-2p

13. | hareby certify that tha infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac th an addres ith,afl Jther like empowered.
I AR / p 3351878

SIGNATURE: ¢

Dayume Phone [




