2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F20608 -, Apr 19, 2001 8:00 am

1. Entit)ir Name ecretary Of State
JOE'S AUTO PARTS OF THE PALM BEACHES, INC. 04-19-2001 90075 035 ***150.00

Principal Place of Business Mailing Address
2170 10TH AVE N 2170 10TH AVE N
LAKE WORTH FL 33461-3314 LAKE WORTH FL 33461-3314 v vy aw
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5Q-9064375 Applied For
Not Applicable

ap Country Zip Country 8. Cerlificate of Status Desired [l $8.75 Additional
e e w It e o A ) Fee Required
6. Name and Address uf Current Regislared Agent ‘7. Name and Address of New Reglstered Agemt™ - - = - ~
Name .

SPRINGER, RICHARD W
3003 SO CONGRESS AVENUE #1-A
PALM SPRINGS FL 33481

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE

Signature, typed ar printed name of registered agent and tille if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax 1iiir1g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiME PVSD [ Delete TITLE US Y PATrange [ Addilicn

NAME EGGEN, JOSEPH A NAME \\OMK A—.

streer aooress | 2104 MARK DRIVE STREET ADDRESS %0 o 4.}-\ N_L NS

orv-sr-zp | LAKE WORTH FL 33460 CTY-57-218 l\ﬁ—ﬂ:’&, LAY f‘-—r& ein 3356 d

TITLE O pelete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIW-ST-i\P

EmET S = T e e—= - T = - = [ Delete B ST T T TR '[MTChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not ¢ugify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon of the receivar or trug ] $report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

S Z-0 /- S J/?)’ TE - 254

‘.‘ QMNG OFFICER OR DIRECTOR Dte Daytma Phona #

CR2E034 (10/00)



