2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  FO1000003513 MSar 2%, 20021.%:00 am:
1. Entity Name ecre al ’f O tate »

" 4
SMITTY'S AUTO PARTS, INC. 03-28-2002 90161 009 ***150.00
Principal Place of Business Mailing Address
63399 HWY 91 P.0. BOX 530

ROSELAND LA 70456 ROSELAND LA 70456
2. Principal Place of Business 3. Mailing Address Il""".m Ilm ‘m. “m Ill" "'" |I“| Il‘" “m |HI| Hlll m”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
== Gty g Stale s e = oo City.&:Stale: o oemrs e e == FELNumbete e . .- _|. |AppliedFor_ _| __

75‘—1[“)182 Mot Applicable

Zlp Country Zie Couniry 5. Certificate of Status Desired O $8‘75 ﬁ}dditional

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G T CORPORATION SYSTEM Street Address (P.C. 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
Signature, typed or printed name of registersd ageni and ltle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE 19 _$150.00 ! .

Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be 0.00 1 Ezgllizrf;ag::tfguzg: e f(iile%?ohll?;: °

(See criteria on back) Make Check Payable to Department of State '

11. . OFFICERS AND DIRECTORS 12, . ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIMLE CP 'O Delete TILE CV N Change [ Addition §
HAME SMITH, DAVID A NAME ol \1‘6“(\ ot :{' .——l(_'_m‘ ~ 28
STREET ADDRESS | 307 CLEMONS COURT STREET ADORESS ol G.‘_)Tfi' rae\ e §
omv-st-zf | AMITE LA 70422 CITY-ST- 2P e \ L_(A 04 Q §
TITLE VCVP O Delete TITLE Clchange [ Addition | O
NAME SMITH, MITCHELL S NAME
STREET ADDRESS | 307 CLEMONS COURT STREET ADDRESS

on-st-2p ) AMITELLATO422. o —— o oo oo oo oo JLORYSSTIR L e N
TILE SD O Delete TITLE [ Change [ Addition
NANE SMITH, GEORGE NAME
STREET ABORESS | 16246 JEFF BANKSTON ROAD STREET ADDRESS
CITY-$T-2IP AMITE LA 70422 CITY-ST-2IP
TImE ™ O Delete TITLE L v e Change [ Addition
NAME SMITH, EDGAR R Il NAME o) AW Shekin z
STREET ADORESS | 60135 ISRAFL CUTRER ROAD STREET ADDRESS l'l C\emoﬂ'"b CM+
arv-st-zP | AMITE LA 70422 OIFY-ST-2P 1o [ Aoyaa
TLE 1 Delete e [ Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY- ST-21P

changed, or on an attachment with ag ad

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ess, with alf other like empgwered.

SIGNATURE AND TYPED OR REAWTEBMAME OF SIGNING OFFICER O J  dae Daytime Phone #




