2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am ;
DOCUMENT #  F84404 ecretary of State |
1. Entity Name 04-16-2003 90126 037 ***150.00
MONKS AUTO PARTS, INC.
Principal Place of Business Mailing Address . )
25 N SCENIC HWY 25 N SCENIC HWY
FROSTPROOF FL 33843 FROSTPROOF FL 33843 [
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IE MAKING CH!{\NGES
City & State City & State 4. FEI Number Applied For
59—2197648 Not Applicable
Zip Country “W Couniry 5. Cerlmcate of Status Desired _ O $8 75 Additional
- — e T T e | PR ey = e SISy 7T Requu'edﬂ_e_.-_ s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 1
MONK, MARVETTE ‘ - Street Address (P.O. Box Number is Not Acceptable)
25 N SCENIC HWY :
FROSTPROOF FL 33843
City FL I 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. | am fammar with, and accept
the obligations of registered agent. ‘
SIGNATURE A :
Signature, typed or" pru"{l@'d name of registerad agent and title if applicabla. {NOTE: Registerad Agen signaturg raguired when reinstating) DATE i
FILE. NOW!!! FEE 18 $150.00 - . I . ‘
. 9. Elect Fi
After May 1,2003 Fegwil be $55000 TP Coston T 5| Sy B
Make Check Payable to Florita-Department of State ' ,
10 FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE ’ PD i O etete TMLE O Change [ Addition | &
NAME MONK MARVETTE NAME 1 =)
steter anoress | 25 N SCENIC HWY STREET ADDAESS 1 3
cry-st-ze. | FROSTPROOF FL 33843 CITY-57-2P | 2
T [
TMLE [ petete TILE [ Change [ Addition o
NAME NAME !
STREET ADDRESS " . . STREET ADDRESS 1
oUY-ST-2P - e Fomtestpe | o ! o
e 3 Delete TME O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ) 1
CITY-ST-ZP oTY-ST-2IF !
TILE [ Delete TILE O Qhange [ Addition
NAME _ NAME i
STREET ADDRESS STREET ADDRESS 4
CITY-ST- 7P CITY-ST-ZIP ]
TMLE O Delete MLE [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 1‘
CITY-ST-21P CITY-ST-ZIP |
TinE [J Delete TiLE O Change [ Adction
HAME NAME 1‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-ZiP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 crBlock 11f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGHACLISEIRIES S/ CE3 L 35 o7y

T SHGMNRUPEANG TYDEQ DBLRINAED NAME OF snaumcpsﬁ&n OR D:as(:'roﬁ Date Daylime Phone ¥



