-t

2000 UNIFORM BUSINESS REPORT (UBR) FILED

| My 03200500 am

CAHQUEST AUTO PAHTS OF PALATKA FL| lNC- 05-03-2000 90043 040 ***150.00
Principal Piace of Business Mailing Address
+ GENERAL PARTS. INC. C/O GENERAL PARTS. INC.
- WLLBROOK RO 2635 MILLBROOK RD
o NG 27604 RALEIGH NC 27604-2609 7 2
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-332 1865 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE P! HENT ICE-HALL CORPORATION SYSTEM» INC' Swrest Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL 7w

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Eleci R—

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trigtllgn Campa'?” nancing 0 $5.00 may 8¢

o und Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME T O petete TIie [crange [ Adsition | &
HAME GUIRLINGER, RICHARD B NAME ,:_:,
STREET ADDRESS | 2635 MILLBROOK RD STREET ADDRESS ]
CITY-ST-2IP RALFIGH NC 27804 CITY-S7-2IP i

t 1

TMLE DV O pelete TILE P JD ™M Cnange [ Addlion | O
NAME LAVRACK, WAYNE NAME Lon cack,WoNne

smeera0nRess | 2le38 Mip rool Rd

sTaeE? ApoRess | 2635 MILLBROOK RD oeiak NC a0y
CITY-ST-2IP igh |

omY-ST2¢ | RALEIGH NC 27604

TTLE b’b _ (M Thange ] Addition
NAME Gorrison, Chartes £

STREET ADDRESS | Q2325 M Hidrook- Rd

CITY-ST-2P P\qu"‘_%iﬁ‘ No boy

TILE S O Delete
NAME GARRISON, CHARLES E

STREET ADDRESS | 2635 MILLBROOK RD

cnv-st-2F | RALEIGH NC 27604

TME \/f (N [(&Thange (] Addition
NAME iKoheher, Rpedrric S
streeT Anoeiss | Qe 3 5 M

TE P [ pelete
NAME KOTCHER, FREDERIC $

STREET ADDRESS | 2635 MILLBROOK RD

crv-3T-2F | RALEIGH NC 27604

\groolc
CITY-ST-2P Roles g, NC 1oy

TITLE ] Detete TILE 1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

THLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF J CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporalion or Ihe receiver or Irusiiie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attach with an ress, with all other like empowered.

SIGNATURE: wntor (SHARLES E. GARRISON /9100 (918)5733000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Dayyma Phone #

TN,




