2000 UNIFORM BUSINESS REPORT (UBR)

= Al
DOCUMENT #  B98000000415 -
1. Entity Name FILED
TEXAS, LP. ECRETARY OF STATE
AUTOZONE TEXAS, LP ewsssmﬂ OF CORPORATIONS \W
Principa Place of Business : Mailing Address OOJUNTZ PH 1: 33
123 SOUTH FRONT STREET 123 SOUTH FRONT STREET
MEMPHIS TN 38103 MEMPHIS TN 38103-3607
S——— S— 10 T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4, FEI Number Applied For
62-1611061 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O gg':?q lﬁggtional
~7 7 . Name and Address of Current Registered Agent T * 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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
. ~ Signalure. typed or printed nama of registered agent and titie i applicable. {NOTE: Registerad Ageni signatura required when reinstating) DATE
9. Capital Contributions * 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ as Shown én rgcord. ‘,&4'000’%'00 in FLORIDA to date. "9’ SEE REVERSE SIDE FOR FEE INFORMATION
~ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED AND ACTIVE WITH THIS OFFICE, &> —Jre-—=======
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | P37461
STREEY ADDRESS
NAVE AUTOZONE, INC.
swer a0Ress | 123 SOUTH FRONT STREET ; U
cnv-st-zp | MEMPHIS TN 38103 S —
DOCUMENT # Hre ] M ] ) W] l:_l o :_:i T F 2T —t
NAE STREET ADDRESS ~DE/20, 0= -01073--018
STREET ADDRESS FEAR LT . o0 TN o]
CITY-§T-2P
CITY-§1-2P
DOCUMENT# S|e = - = e o7 =~ =% 2w c hmr e = e e - s T P . [ - . -
NALE
STREET ADDRESS
CITY-5T-2P
CIY-ST-2P
DOCUNENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2P
cIy-§T-2P
DOCUMENT #
STREET ADDRESS
WAVE
seeTDORESS i
CrY-ST-2P G- 5T
DOCUMENT # AODRESS
NAVE 5
STREET ADDRESS
CnY-ST-2P CITY - S7-ZP

14. | hereby certify that the information 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 General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

e
SIGNATURE: @WMUWED <’-//24/'f"a AQS.

SIGNATURE AND TYPECrOH PRINTED NAME OF smu,uia GENERAL PARTNER Date Daytime Phona #




