2000 UNIF:ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002310 Apr 17,2000 8:00 am

1. Entity Name l

|
AUTO PARTS OF DAYTONA, INC.

Principal Place of Business ‘ Mailing Address
) ,;,!",A,SON AVENUE 1114 MASON AVENUE

BEACH FL 32117 DAYTONA BEACH FL 32117-4614 - )
HWNSPIG

SRR

ecretary of State

04-17-2000 90078 031 ***150.00

|
2. Principal Place of Business 3. Mailing Address ”II"" ml ml
qus /) [ore-SPempoty BY, G 45 Wl Srawm Buvp,
Suite, Apt. #, etc. i ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State | City & State 4. FEl Number Applied For
V4 W pﬁ"l WW—EMH F(" 59-3304342 |Not Applicable
Zip Country Zip | Cophiry . ) 8.7, it
73 !';4 3506 | 0“ | Z ‘Z.I”L'f —3§Ca¢ | Vocuns: A— | 8 Cenificate of Status Desired O l§ee Riﬁ%‘g‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STONER' THOMAS i Street Address (P.O. Box Number is Not Acceptable)
1114 MASON AVENUE
DAYTONA BEACH‘ FL 32117
‘ n City FL | Zip Code

8. The above named entity gdbmits ﬂks atement for purpose of changipg its registered office or registered agent, or both, in the State of Florig
SIGNATURE ‘ Q/Jéi“’“ 7% THormAS ). StonER. PRESDENT 9%
77 7

Signature, tyrghd or printed nye of registered agent and bitle If applicabie. (NOTE: Registered Agent signature raquired when rainstating) DATE
A |
L4 |
9. This corporation is eliginle to/émsty its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
o : | 10. Election Campaign Financing $5.00 May Be
Tax ﬂhn.g requirernent arlclj elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on'back} " O Make Check Payable to Department of State
1. - I OFFICERS AND DIREGTORS 122 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PDT , I Delete TITLE o1 —_— B Thange [ Addition
we | STONER, THOMAS W e soaat, oz W kg By,
steT AD0RESS | 1114 MASON AVENUE srreraonRess | §H S WA
orv-sz¢ | DAYTONA BEACH FL s | Dyl RERACH Fu 22114 3546
me SD 1 Delete me [ Change [ Addition
NAME JONES, MARTIN H. NAME
STREET ADDRESS | 1080 HAINES STREET STAFCT ADDRESS
CTY-3T-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE V0o o ! o [ Detete TITLE [JChange  [C] Additien
NAME BARBEE, MIKE NANE
streeT anoress | 5420 PEACHTREE INDUSTRIAL BLVD STREET ADDRESS
crv-s-2¢ | NORCROSS GA CITY-ST-2IP
TITLE 'R : O celete TIILE [ Change - [ Additicn
NAME SUSOR, ROBERT J NAME
staeet anoress | 2999 CIRCLE 75 PKWY STREET ADDRESS
orv-s-zp | ATLANTA GA CITY-§7-ZIP
TME AS | [ etete TILE [lchenge [ Addition
NAME WEBB, BRAINARD T NAME
STREET ADDRESS | 2099 CIRCLE 75 PKWY STREET ADDRESS
omv-st-ze | ATLANTA GA CITY-ST-2F .
TIE ' ] Detete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P . CITY-ST-21P

13. | heréby certify trrxalmtﬂéiiﬁformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthe}_c-ertify 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 | am an officer or director
of the corparation or the rece/fer or trusiee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgft with an address all other like empowered.
- //  THEMAC G STomeR Y-17-00 (964) 2586187

SIGNATURE:

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Datg Daytime Phone #
|
|

CR2E034 (9/99)



