525 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

- =TT Secretary of State
DOCUMENT # F84404 )
. Entity Name 05-27-2002 90354 019 ***150.00
1. Entity
MONKS AUTO PARTS, INC.
Principal Place of Businass Mailing Address
25 N SCENIC HWY 25 N SCENIC HWY %
FROSTPROOF FL 33843 i FROSTPROOF FL 33843 o ,
S N MRG0
Sulte. Apt. &, etc. Suite, Apt. # etc: DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-2197648 Not Applicabte
Zip Country Zip Country B. Certificate of Status Desired [ ?asg'gfq 3?:;“""3'
~ 77 6. Name and Addieas of Current RégisteredAgent =~~~ T[T — - 7. Name and Addrees of New Reglitered Agent” = "™~ " = —~|=
e . . e . e 2 mm [ NamE = - . - - A =St
MONK, Street Address (P.0. Box Number is Not Acceptable)
25 N SCENIC HWY
FROSTPROOF FL 33343
4 City ' ' FL 2ip Code

8. The above named entily submits this statement for the pugpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE W% WO a—t NA ¢ ! -5- I'OQ—

ture, lyped of printed name of ragistared agent ﬂa Itleif z?p%gﬂ"’ (NOTE. Ragi Ageat 3ig: jrad when reinstating) DATE

9, This corporation is eligible 1o satisty its Intangibla FILE NOW!!! FEE IS $150.00 10. Election G ian Firancin

Tax filing requirement ang elects 10 do sc. Aftar May 1, 2002 Fee will be $550.00 0. T :,:tl?:nun dag:r:'r?;uﬁ:)n 9 0O fdsdeg?owéaezge '

{See criteria on back) O Make Check Payable o Department of Stato ’ "
11. OFFICERS AND DIRECTORS | 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O Detete |, TITE (] Crange [ Addition | &
RAME | MONK MARVETTE NAME ]
streeraporess |26 N SCENIC HWY STREET ADDAESS §
crv-si-ze | FROSTPROOF FL 33843 oTY-S1-2P §
e O Delete TITE [ Change [ Addition | &
NAME . HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-DP

_TME, .- T A ettt et S -._pD.DelEle-.--.n— ~RB-TME. 2 wn it - - = Change = D.mmun_ .
NAME R . . [
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY- §T-21P
TMLE O vetete ™ TIMLE Ochange [T Agdition
NAME . NAME
STAEET ADDRESS ' STREET ADDRESS
cmy-ST-2p {iTe-ST-2IP
TmEe . [ Detete TIE [OChange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP 7
TLE 0 belete TME O change [ Addition
NAME . NAME . .. . .
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP ) 3
13. | hareby certity jhat the information supplied with this filing does ‘ot qualify for the exemplion staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue 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 corporation er the recever or lrustee empowered to execule this report as regps by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changsd, or on aN altac riyeith an addrass, with sl afher ke empowerey.
_ By R Y, RB3L£35 Y2%:
SIGNATURE: - AN /12 - HADBS
mﬂlmniwmb¢k PAINTED NAME OF 330NN CFFICER OR Cate Dlylkahm'.l




