2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000002881

MID-STATE AUTOMOTIVE DISTRIBUTORS, INC.

-

Principal Place of Business

E
455 CRAIGHEAD STREET
NASHVILLE TN 37204

Maiting Address

P.O. BOX 24220
NASHVILLE TN 37202

EILED

02 H0¥ 15 PH 3: L3
SECRETAR (:;-‘ ‘TATE_
TALL MR SRR, FLORITA
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2. Principal Place of Business 3. Mailing Address 5
233 SouT H PATTERSoM) | 733 Stau  PATERsoM BTG A o
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ[;[ U DO NOT: WﬁlTE INTHIS: SPACE Cry Z
: VAT U W
City & State . City & State 4, FEI Number Applied For
< PRINGEL LD MO SPRINGFIECD, /MO 620801226 Not Applicable
Zip Country' Zip Country . . $3.75 Additional
[’5(60 | tecne (5 8D | Greeen e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) C T. CORPOBAFON SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
200 SUU A PINEISEAND ROAD —— ———————-— " " s — S el
. PLANTATION FL 33324
- " -
. - City Zip Code
4 FL
8. The abovghamed entity gutin; i or the purpose of changing its registered office or registerad agsent, or both, in the State of Florida.
SIGNATURE 1171172002
ﬁ!;n.al:e‘ !ym@g\;amenfgﬂrsd asé’&&ﬂs if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is gfgible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Electi ian Fi .
Tax filing requiremgnt and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. rriz?zzn%ag:i?;uns:mmg f(%e%qohg:isse
(See criteria on bfck) O Make Check Payable to Department of State ‘
11, v CFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD “Pelete TILE PRE s DEMT } M.Change [ Addition
NAME MCCABE, ROGER J NAME DAVID € o 'Reild
street anoness | 485 CRAIGHEAD STREET STREETADDRESS | 733 §uut bt DATTER S oA
cmv-st-2p | NASHVILLE TN 37204 CITy-ST-2IP SPRINGELELD. MO & SEO
TILE A5 ) S R oetete il3 SECRETARY Dechange [ Addition
NAME BALL, STEPHEN R NAME TRICIA HEAD LY
STREET ADDRESS | 485 CRAIGHEAD STREET SIREETADDRESS | 233 Sowr w PATTERSIA
orv-st-2p | NASHVILLE: TN 37204 OVSIIP | SPRIMNGFIELD | MDD &SROy
TITLE VD Delete TITLE DapecTol B Change [ Addition
e TAYLOR, MICHAEL W R N JAMES R, BATEEN
STREET ADDRESS { 485. CRAIGHEAD STREET SREETADDRESS | ZBZ SoutH  FATTERSD
—omv-s1-20 |- NASHVILLE-TN:37204 - — - - ONSEIP . | e PR IMGEEE s — S - S Qo - -
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . NAME 1 D jD]ﬂl:]-_‘ 1 | lS 1
STREET ADDRESS STREET ADDRESS 1 1 .'J 15 __Dl D44__,Uf'|8 **’?SD- UU
CITY-ST-2IP CITY-ST-2IP
THLE 3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CHY-ST-2IP
TILE — [ Delete TIME [J Change  [] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, ¢r on an attachm

SIGNATURE:

ith an address
iy

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h aI ther like empowered.

io oz 4(7-8724- Y

SIGN}fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #

CR2E034 (9/01)



