2 UNIFORM BUSINESS REPORT (UBR)

MENT #

1. Emit;f I;lame

AUTOZONE FLORIDA, L.P.

B00O000000261

FILED

0ZAUG-2 PH 2: 16
SCCRETARY OF STATE

Principal Place of Business

123 SOUTH FRONT STREET
MEMPHIS TN 38103

Mailing Address

P.O. BOX 2158

DEPT. 6083

MEMPHIS TN 38101-3842

TALLAHASSEE. FLORIDA

RS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
- e e o N T P [ ;-:;5=2.,.2g,6~4__'517 - - _=— =|:=|Not Applicable
Zi Count Zi Count it
P untry P ouniry 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name . -

—— ———

C T CORPORATION SYSTE

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

- - e

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabla.

DATE

9. Capital Contributions
as Shown on record.

$148,484,848.00

10. Ameunt of Capital Contributicns
in FLORIDA to date. ) i

BHS 4 S

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE $IDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
cocuments | FA5000004190
STREET ADDRESS
NAME AUTOZONE STORES, INC.
srreer aooeess | 123 SOUTH FRONT STREET o
omv-st-zp | MEMPHIS TN 38103
DOCUMENT # NN . B N
- STREET ADDRESS D000 eSS 1 1 40——0
NAME BRI e y Ny Y. M X
<STREETADDRESS:|- - - .= =o= woe momsems - =o - - PN . e T Y i
GITY-5T-2P #EE0 00, 08 weenS2E 0T
CITY-§T-2P &
DOCUMENT #
STREET ADDRESS
NAME .
“| " STREET ADDRESS [— — == _ . — — e e b T T/
: CITY-ST-2P = i Tt T -~
CTY-57-2P-
DOCUMENT #2 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-ZR
DOCUMENT #
STREET ADDRESS
HAME
STHEET ADCRESS S
OTY-ST-2p
DOCUMENT# =
OCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P e

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

LA RE REDNRER, oo

54 Jor— qol-yg s IS

PED OR PRIITED NAME OF SIGNING GENERAL PARTNER v

Date Daytime Phone #

8
&
o
&

CR2EQ03 (9/01)



