FILED

COCUMENT Mar 25, 2002 8:00 am
DOCUA F98000003639 Secretary of State
o4 ok ok
WEST MARION COUNTY AUTO PARTS AND ACCESSORIES, | 03-23-2002 90088 017 1 50.00
NC.
Principal Place of Business Mailing Address
11473 N. WILLIAMS ST, 11473 N. WILLIAMS ST.
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Mailing Address “""II NImI' ‘II" Ilm Ilm "m “"I II’II "“I I”ll "ﬂ”l” "Il
Suite, Apt. #, etc. . Suite, Apt. #, etc, 5O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliea For
59'3504528 Not Applicable
2p Ceurtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
-— - B S | R e U W (e Ce s T e 2, T 7 = 3. . —FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNE”' LINDA L Street Address (P.C. Box Number is Not Acceptable)
11473 N. WILLIAMS ST.
DUNNELLON FL 34432
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 tite if applicable. (NOTE: Registered Agent signaturs required when rsinstating) DATE
9. Thig corporation is gligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1 " P :
o ) 0. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?es
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Dalets TITLE " Ochange [T Addition
NaME : | BENNETT, LINDA L NAME
STREET ADDRESS | 23914 NAUTILUS BLVD STREET ADDRESS
orv-s1-2P | DUNNELLON FL 34431 my-sr-2
™me ¥ VD 1 Delete TILE [ Change  [J Addition
NAME BARBEE, MIKE NAME
STREET ADDRESS | 5420 PEACHTREE INDUSTRIAL BLD. STREET ADDRESS
CITy-$1-2IP NORCROSS GA 30091 CITY-8T7-2IP
twie T lgp 7T T T T - B A e E - O
e JONES, MARTY NaNE MmikE FosTER
STREET ADDRESS | 1090 HAINES ST. sweeroess (O 70 HAINVES 5T
omv-s12P | JACKSONVILLE FL 32206 N orsr (Thekson viwg, Fr 32206
TITLE v Delste TITLE v [ Change Additicn
NAME B NAME THomAS E. Hancocrx. R
SUSOR, ROBERT J Z £ 15 P
sTreer A0DRESS | 2999 CIRCLE 75 PKWY. STREET ADDRESS | o2 ??7 tRE LE- KoY,
omv-sT-zP | ATLANTA GA 30339 u-str gy ANTA . (b A 50337
TILE AS O elete i [ change 2] Addition
NAME SMITH, SCOTT NAME
STREET ADDRESS | 2989 CIRCLE 75 PKWY. STREET ADDRESS
orv-st-zP | ATLANTA GA 30339 CITY-§7-2PP
TITLE O peete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempilien stated in Section 119.07(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 gorporation or the receiver or trustee empowered to 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 attachrment with an address, with all other like empowered.
n .’,‘\‘; _-\,. 7 e % ‘5 |' N . _ .
SIGNATURE: ‘@/m /AN 2-1/-p2—  352-YFF 339/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayytime Phone #

LA™

At

CR2E034 (9/01)



