- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003639 Jan 25, 2000 8:00 am
o ‘ Secretary of State
WEST MARION COUNTY AUTO PARTS AND ACCESSORIES, | ry
01-25-2000 90105 012 ***150.00

Principal Place of Business Mailing Address

11473 N. WILLIAMS ST. 11473 N, WILLIAMS ST.

DUNNELLON FL 34432 DUNNELLON FL 34432-5844 H U U u . ( d d 3
. [r—— e TR R
g Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
i 59-3504528 Mot £
‘ 4 Country Zip Country 5. Certificate of Status Desired O i’ss‘ggq Si’f‘éﬁo"a’
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s * = —— = T Name = N T o
]
E ?E;’;Twl’:&ln:';‘s aT, Street Address {P.O. Box Number is Not Acceptable)
DUNNELLON FL 34432
: City FL | ZpCoce

8. The above named entity submits this statemasnt for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and Uitla if applicable. (NOTE: Registered Agent signature required when reinslating) ) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - .
Tax ﬁﬁngp requirememgand elecls toydo se. g After MAY 1,2000 Fee wm$ be $550.00 10. E:E::"F’Er%aé”;’ri’f;u;g‘:”c'”g 0 i%gﬂol\;aes; ;39
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID O Delete TIME Cichange 30
NAME BENNETT, LINDA L HAME
streer aporsss | 10585 SPAULDING DR STREET ADDHESS
CiTY-81-29 CITRUS SPRINGS FL 34433 CITY-ST-2P
TMLE VD O Detele TITLE O Change  [J Additior
NAME BARBEE, MIKE NAME
srheeT anbress | 5420 PEACHTREE INDUSTRIAL BLD. STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30091 CITY-ST-Z1P
= imE sb R - O Detete RO - = - T © [change [ Addition
NAME JONES, MARTY , NAME
staeer anoress | 1000 HAINES ST. STREET ADDRESS
oITY-$T-2P JACKSONVILLE FL 32206 : CITY-ST-ZIP
TITLE v M Delete TMLE [ Change [ Additio
NAME SUSOR, ROBERT J NAME
streeT npress | 2999 CIRCLE 75 PKWY. STREET ADGRESS
CITY-ST-2iP ATLANTA GA 30339 CITY-ST-2IP
e AS [ elete TITLE O Change (] Additio
HAME SMITH, SCOTT N BT
sTReeT anoress | 2999 CIRCLE 75 PKWY. STREET ADDRESS
CITY-ST-71P ATLANTA GA 30339 CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Additior
NAME _ NAME
STREET ADBRESS - STREET ADDRESS
CTY-81- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

changed, oc an an attachment with an addrass, with all other like empowered.
Linédg 1;° b o )
SIGNATURE: __ > L-Bernett @ . - /fM 1-12-00 352-489-3391

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayting Fhone #




