2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F56474

1. Entity Name

SCULLEY AUTO PARTS, INC.

FIL

Principal Place of Business

% THOMAS W. DRAWDY, JR.
419 SOUTH JEFFERSON $57.
MONTICELLO FL 32344

Mailing Address

% THOMAS W. DRAWDY. JR.

419 SOUTH JEFFERSON ST.
MONTICELLO FL 32344-1619

2. Principal Place of Business

3. Malling Address

AR

|

Il

ED

A

O Gox bl
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sg'i ; 4. FE! Number Applied For
Monnr \\ o) v 59-2142454 Not Applicable
Zip Courtry i \_\ ' Country 5. Certificate of Status Desired | $8'75 ﬁ.\dditiona!
333 5 Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— - - - - Name -~ - - e T
DRAWDY! THOMAS W., JR. Street Address (P.O. Box Number is Not Acceptable)
419 S. JEFFERSON ST.
MONTICELLQ FL 32344
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
9. 1hlsf$orporatlgn is el:glblde t? satani;fydns Intangible F|h|;IE NOwW!!! FFEE |9:"$;e50.000 3 10. Elsction Gampalgn Financing $5.00 Mey Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete MLE [ Change £ Additien
NAME SCULLEY, LEON W. HAME
sTReeT ADDRESS | 705 FALCON DR STREET ADDRESS
CITY-81-2IP THOMASV'LLE GA CITY-ST-2IP
THLE VD O Delste TITLE [ thange ] Addition
NAME SCULLEY, LEON KEVEN NAME
STREETADDRESS | US 19 N STREET ADDRESS
CITY-ST-2IP MONTICELLO. FL - CITY-ST-2IP
mE 0. . ’ 1 Delete TMLE ‘ [ change [ Addition
Nave PORTER, KIMBERLEY $ NavE Wimbtvley Wviskald
STREET ADDRESS | 2432 MADISON DRIVE STREET ADDRESS
CITY-ST-2IP TIFTON GA 31794 CITY-ST-2IP
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Belete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or rustee empowered 16 execulg this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wijth an addresg swith all other Jie erhpowergd.
SIGNATURE: PN N-91-00 (s%)aq1 - as2e
"USIGNATURE AHD TYPED OR PRINTED F SIGNING OFFICE| DIBECTCR Dals Daylime Phona #

| I

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90150 001 ***150.00

CR2E034 (9/99)



