2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004138

1. Entity Name

GAINESVILLE AUTO SUPPLY, INC.

Principal Place of Business

600 NE 2JRD AVE
GAINESVILLE FL 32609

Mailing Address

600 NE 23RD AVE
GAINESVILLE FL 32609-3708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90071 035 ***150.00

R A AR

DO NOT WRITE IN THIS SPACE

NI

City & State

City & State

4, FEI Number

Applied For

59—3385449 Not Applicable
2 Countr Zi Countr " : i
P y ° 4 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
) 6. Name and Addréss ot Current Registered Agent 7. Name and Address of New.Registered Agent oo
Name
MEEKS, GEORGE A Street Address {P.O. Box Number is Not Acceptable)
600 NE 23RD AVE
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE __> o7 s3sb e " T2
Sign.glur'e‘;typqd_pr printed _llﬂf[“ﬂ_ul registerad agent and title if applicdble. {NOTE. Registarad Agent signaura raquired when reinstating) DATE
P A L Tpe g -
. AT TR I S
9, This corporation is eligible'ta'satisly its Intangible FILE NOW!!I FEE IS $150.00 . o
- ) 10. Elect] n Financin
Atter MAY 1, 2000 Fee will be $550.00 ection Gampaign Financing $5.00 may 8e

Tax filing requirement and elects to do so.

Trust Fund Centribution. Added to Fees

(See criteria on back)s, i v ] Make Check Payable to Department of State
11. * : CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE Dy T O pelete TMLE O Change [ Adcition | &
NAME BARBEE, MIKE NAME e
STREET ADORESS | §420 PEACHTREE IND BLVD STREET ADDRESS i
CiTY-ST-2IP NORCROSS GA 30350 CITY-5T-2P u
TME DS : O oglete TITLE O change  [J Addilion 5
NAME JONES, MARTIN H NAME
sTReeT anoRess | 1742 EQUESTRIAN TR STREET ADDRESS
CiTY-ST- 7P ODESSA FL 335568 CITY-S7-2IP
e oP . i 7 elete TITLE O Change T Acdition
MAME MEEKS, GEORGE A HAME ) o oo R
STREET ADDRESS | 600 NE 23RD AVE STREET ADDRESS
GITY-ST- 7P GAINESVILLE FL 32609 CITY-ST-2P
ITLE T 7 Delete TITLE [ Change [ Addition
NAME MEEKS, KIMBERLY NAME
STREET ADDRESS | 000 NE 23RD AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32609 gITy-5T-2P
TILE Vv ' 1 Delete TITLE [ Change [ Addition
NAME SUSOR, ROBERT J NAME
STREETADDRESS | 2999 CIR 75 PKWY STREET ADDRESS
oTv-sT-2P | ATLANTA GA 30339 CITY-§1-2R
TIME ] [ Delete e [ Change [ Acdition
NAME SMITH, SCOTT NAME
STREET ADDRESS | 2909 CIRCLE 75 PARKWAY STREET AUDRESS
crv-sT-2P | ATLANTA GA 30339 CITY-5T-2P

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 25A-33D(O

Daytime Phane #

«-}-@) od




