FOR PROFIT CORPORATION
2003

UNIFORM BUSINESS REPORT (UBR) (3

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90369 004 ***150.00

DOCUMENT # F56474

1. Enlity Name
Sculley Auto Parts Inc.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Businass
535 So Jefferson Street:

3. Méiling Aﬂdres; .
P O Box 366

Suite, Apt. #, elc.

T BGItE, ABUT# et

DONOT WHITENTHIS SPACE

‘DO NOT WRITE
IN. THIS SPACE

%g‘}. .\
¥ < .
s

even Sculley

City & Stale . City & State 4. FE! Number Appiied For
Monticello Florida Monticello Florida 59-2142454 Not Agplicabla
Zip Country Zip Country i . ‘ $8.75 addiicnal
32344 Jefferson 32345 Jefferson 5. Certificate of Status Desied (3 ool o
' - ‘ 7. Name and Address of Current Registered Agent
Name

Stre: rAddress g’ .C. Box Number is Not Acceptable)
545 efferson Street

a

Cﬂ?’onticello

FL |#§5%

:*f tne obligations of registered agent.

SIGNATURE

, 8. The above named entity submitg 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

Sirature, typed o prnted nama of registered agent and ttle It applicable.

(NOTE. Ragistersd Agent signalure required! whon réinstating) BATE

January 1-May 1 Fee is $150.00

. After May 1, Fee is $550.00
Amenided UBR is $61.25

Make Check Payable to Fiorida Department: of State

B s il .‘s';u s

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFIGEARS AND OIRECTORS N . =
TITLE PSD WE: . R g
ramE Leon Sculley N . g
STREE] ADDRESS STREET ADDRESS S : . : m
av-srze |[Thomasville GA CivesT-2p - i : §

i
TTLE vD . . S
HAME Keven Sculley s . ‘ |G
smeersneiss [US 19 North STREET ADORESS |* . -
crv-s-zr [Monticello FL 32344 L Oify-Srege T
TILE D STEE, :
NAME Kimberly Kristad 1=mm A )
SREFTADDRESS | 2432 Madsion Drive . STREET ADURESS . D¢ NOT WRI
oiv-s-® |[Tifton GA 31794 £ify-s7-21P DO h, | R TE ‘
e . | e ; A
= IN THIS SPACE
STREET ADDRESS STREET ADQRESS | * _ o
CITY-§7-70P ersstzp ol oL B _
ME -~ e~ Tt e - — S e = ..mw}pk»',,-« 4l i, i Ryt ol re K i, Gwen e mtin -:;—w-g:?,——(
NAME we o o \ . f}, W
STARET ADDRESS STREET ADORESS :| -
S omstap s
T JTME '
NAME 1 HAME .
STREET AUDRESS smfmnnasss . Ty -‘g,

- 1 @ b

CiTy-51-21F . GITY ST—{IP weo g

altachment with an address, with all athetJike empowe,

SIGNATURE:

Keven Sculley

12. | hereby cartily that the information supplied with this liling does not qualily far the exemption stated in Section 119 07% )( ) Florida Slalures | further cemfy that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal e
of the corporation or the recsiver or trustee empowered J0 execule this report as required by.Chapler 807, Fiorida Statules; and that my name appears in Black 10 or an an

G~ 2500 295,05,

ect as if made under oath; that | am an officer or director

SIOMATURE AND TYPED OR PRINTED NAME OF s;pnﬁs FIGER OR DIRECTOR Cater

Daylira Fhong #




