FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  FOO000005476 ecretary of State
1. Entity Name 04-21-2003 90301 030 ***150.00
CARQUEST AUTO PARTS OF STUART FL, INC.
Principal Place of Business Mailing Address
P.0. BOX 26006 £.0. BOX 26006
RALEIGH NC 27811 RALEIGH NC 27611
I S U REATIE RO
Suite, Apt. #, etc. Suite. Apt. #, eic. [] CHECK HERE |F MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
56.2223744 Not Applicable
ap Country zip Country 5. Certificate of Status Desired (] Eg.gesqlﬁggc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - i
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signatura required when rélnslating) DATE
FILE NOW!!! FEE IS $150.00 )
9. i ign Financi
ey 1,200 ol b0 o o $500
Make Check Payable to Flgrida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (O Delete THLE - [ change [ Addition
NAME LAVRACK, WAYNE D NAME ‘
sTReeT aporess | 2635 MILLBROOK ROAD STREET ADDRESS
orv-si-ze | RALEIGH NC 27604 CTY-§T-2P
TIILE v [ Delete THLE {0 Change [T Addition
NAME KUYKENDALL, WILLIAM D NAME
sTreeT ApDRESS | 2635 MILLBROOK ROAD STREET ADDRESS
cv-st-ze | RALEIGH NC 27604 CITY-S7-2P
TME sD (1 Delets TITLE } ) [ change [ Acdition
NAME GARRISON, CHARLES E NAME
staeer aporess | 2635 MILLBROOK ROAD STREET ADDRESS
CITY-ST-21P RALEIGH NC 27604 CITY-ST-71P
Tme vD O Delete TME [ Change ] Addition
HAME GARDNER, JOHN NAME :
sTrReeT anoRess | 2635 MILLBROOKE RD, STREET ADDRESS
orv-si-ze | RALEIGH NC 27604 CITY-ST-21P
e O pelete TNLE [Jchange  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE ' [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recefver or tfisiee empowered 10 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 attach ith ddress, with all other like empowered.

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhone &

iv 8292290

CR2E034 (10/02)



