2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT #  F96000004138 Secretary of State
1. Entity Name 02-11-2003 90080 023 ***150.00
GAINESVILLE AUTO SUPPLY, INC.
Principal Place of Business Mailing Address
600 NE 23RD AVE 600 NE 23RD AVE .
GAINESVILLE FL 32609 GAINESVILLE FL 32609
S S—— U
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3385449 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired [ EB'TS Additional
ee Required
. 6. Name and Address.of Current Registered Agent— < - — . 4 - 7.-Name and Address of New Registered Agent=— : = —» - —
Name
MEEKS, GEORGE A Street Address (P.O. Box Number is Not Acceptable)
800 NE 23RD AVE
GAINESVILLE FL 32609
' ' City FL | Zp Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or prinied nama of ragisterad agent and bitie if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10, . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ov 1 Delete TITLE [J Change  [] Addition
NAME BARBEE, MIKE NAME
sreeT ADDRESS | 5420 PEACHTREE IND BLVD STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30350 CITY-ST-ZIP
TIMLE DS [ Detete TILE [ Change (] Addition
NAME FOSTER, MIKE HAME
streeT ADORESS | 1090 HAINES ST. STREET ADDRESS
orv-st2e | JACKSONVILLE-FL 32257 oITY-51-2P
TITLE pp~ T T - T e o R E T =TT T T T "Ochange T Adition
NAME MEEKS, GEORGE A NAME
STREET ADDRESS | 600 NE 23RD AVE STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TLE T O Delete TITLE [ Change  [J Addition
NAME MEEKS, KIMBERLY NAME
streeT aDDRESS | 600 NE 23RD AVE STREET ADDRESS
CITY-5T-217 GAINESVILLE FL 32609 CITY-ST-ZP
TITLE v O Delste TITLE [Ichange [ Addition
NAME SUSOR, ROBERT J NAME
sreeT Anoress | 2989 CIR 75 PKWY STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-57-2IP
TITLE S O elete TITLE [ change  [] Addition
NAME SMITH, SCOTT NAME }
staeet aooress | 2999 CIRCLE 75 PARKWAY STREET ACDRESS
GITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ind 1d

[RIANTRE REGKTRISDL, MeelLs D00 as> 240

SA:NATURE hND JyPEolliR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phana &

SIGNATURE: ]

?

CR2EQ34 (10/02)



