2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90073 045 ***150.00

DOCUMENT # 809310

1. Entity Name

ANDERSON AUTO PARTS COMPANY INC

Mailing Address

% FRANK HILES
2347 17TH STREET
SARASOTA FL 342341922

Principal Place of Business

% FRANK HILES
2347 17TH STREET

ARASOTA FL 34234-1 Y
SARASOTA FL 342341902 BOUYIL

2. Principal Place of Business 3. Mailing Address

MR

TG

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

City & State City & State 4, FE! Number Applied For
570115160 Not Applicable
Zi Count Zi i
P ounty ® Countey 5. Cerlificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T— Name  —-. o~ = .

HILES, FRANK L
2347 17TH STREET v-3552

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

SARASOTA FL 34234

City Zip Code

FL

8. The above named enlity 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 registered agent and title f appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILiiE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

1¢. Election Campaign Financin,
Tax filing requirement and elects to do so. e paign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back} g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VSD O Delete TLE C.R P Change [ Addition
e ANDERSON, C R v A ovson, Co K Y Adlvess
staeer aooress | ROUTE 1 STREET ADDRESS 2L /O v sM 14)1 ,é’()a
crv-st-ze | ANDERSON, SC 00000 gimy-St-2P W/V/Zﬂ: 5l 2 ZT W
e FD O peiste TImLE A Change [ Additign
NAME ANDERSON, B.A. NAME /ﬁ'fﬁ% K, 4 : W6§j
smreet anoress | HAMPTON ROAD smeeTaonRess | L 22 5',} Acaderrea 5 Pé ﬁ
CITY-ST-2IP ANDERSON SC CITY-ST-2IP G”I’C—Giﬂf/'//é. 5.Z, %‘a / C, M(fg’
TITLE (1] 1 pe'ete TITLE ’ ange [ Admﬁun
NAME ANDERSON, HG., It - . — - NAME oo |omm
streeT noress | 506 TIMBERLAND STREET ADDRESS -
crv-st-ze | ANDERSON SC CITY-ST-2IP
TITLE VP O peete TITLE [ Change [ Addition
NAME HILES, FRANK L. B NAME
sreer aooress | 2347 17TH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE 1 Delete TTLE [ change (] Addition
NAME ‘ NAME
STRFET ADDRESS STREET ADDRESS
CITY-81-21P CITY- 57-21P
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. ! hereby cerlify that the information supglied with this filing does not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to exacute this report geyrequired by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Black 12 it

changed, or on an attachment with an adj’dre’si‘\n%ér like IIBI'I_'I v‘\{ere
SIGNATURE: ____~—L7 /" Sl F-30-00 _ G¥-224-/528

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 19/99)



