- e

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000004916 ecretary of State
1. Entity Name 04-21-2003 90300 012 ***150.00
CARQUEST AUTO PARTS OF BROOKSVILLE FL, INC.
Principal Place of Business Mailing Address
2635 E. MILLBROOK ROAD P.O. BOX 26008
RALEIGH NC 27604 RALEIGH NG 27611
I — AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
56—2265703 Not Applicable
Zip Country #ip Country 5. Certificate of Status Desired ] geae'ggq 3?:;“0"‘5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

. Street Address (P O. Bax Number is Not Acceptable}
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL LZip Cade

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 obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 Tt Gy 00 ey oe
Make Check Payable to Florida Depariment of State ’
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ Delete TITLE [} Change  [J Addition
HAME LAVRACK, WAYNE D NAME .
steeeT aopress | 2635 E. MILLBROOK ROAD STREET AUDRESS
orv-s-zr | RALEIGH NC 27604 CITY-ST-ZIP
e VD O pelete JITLE [l change [ Addition
NAME GARDNER, JOHN NAME '
sTreeT Aboress | 2635 MILLBROOK ROAD STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27804 . CITY-ST-2IP
TLE sD O pelste TTLE [ change {2 Addition
NAME GARRISON, CHARLES E : NAME
stReet ADDRESS | 2635 E. MILLBROOK ROAD STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27604 CITY-5T-ZIP
TIMLE T [ pelete TMILE [ change [ Addition
NAME GUIRLINGER, RICHARD . NAME
syreer anoness | 2635 MILLBROOK RD STREET ADDRESS
cov-s-zie | RALEIGH NG 27604 CITy-ST- 2P
TITLE [ oelete TLE [)Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF I CITY-57-2P
TITLE 1 pelete TNLE [J Change  {] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-TP

12, ! heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the infermation
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 ath; that | am an officer or director
of the corporalion of the receiver opfrustee empowered to 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 atta t wiln address, with all other like empowered.
SIGNATURE: QU\,. - e U snap RE@U“F&E&RLES E GARF“SON ﬂ3}03> QIQ—573_'3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phone #

Ly 0ee90

CR2E034 (10/02)



