2000 UNIFORM BUSINESS RE#ORT (UBR)

FILED

1. Entity Name
HIGHTOWER AUTO PARTS, INCORPORATED Secretary of State
. 05-31-2000 90101 024 ***550.00
Principal Place of Business Mailing Address
1910 SOUTH WAUKESHA STREET 1910 SOUTH WAUKESHA STREET

BONIFAY FL 32425 BONIFAY FL 32425-3120

T prgl T
/ /0 S, wvkeShs
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State ity & State . 4. FE| Number Applied For
ga”/m Fl_ . 59-2548149 Not Applicable
Bavgs | Himes | Bzyas | Polmes |5 comeawasmsvme 0 TSN
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent ]
Name \’
HIGHTOWER, HAYWARD Street Addréss (P.O. Box Number is Not Acceptable)
RT. 1, BOX 3, PINEVIEW ESTATES .
BONIFAY FL 32425 .
vy City ' Zip Code
_ A FL

8. The above named entity submits this statement for the purpose of changing its regisle'rr;d office or regj_stered agent, or both, in the State of Floridz.

d —_ ! A 9
sionarure _HA- & &19 410wk Th ‘ 5
Signature, typed or prinied name of registerad agent and Litle it applicatile. TE: Reffterad Agent signature requirftl when reinstating) DATE

g._;:)i;ﬂ.:"g_rgoﬂgqis eligiblo to satisty its Intangible . Wm 590.00, 10 Election Campaign FRaReg~==—=~$5-00 May 85~ |
J— g requirement and efects to-do so. ~AHer , 2000 Fee will b $550.00 Trust Fund Contribution O Add
- . ed to Faes
(See criteria on back} , O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f#gg:ﬁ E . i [ pelete TITLE [ Change [ Addition
Nave - LIGRTOWERHAYWARD—— NaME
STREET ADDRESS . n S STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
me /Lg ‘ . [ Delete “Tme . ‘ [ Changz [ Addition
NAME /4' T /jjqérowf,f? NAME
STREET ADDRESS STREET ADDRESS
47 o teR f
s |5 ’dof w Ay orv-seze | ,
TLE VvV, Pre&s Yo CCpele i 0 [T T/ 7 - F [0 Change ™ [-Addition™
o Moward . 224 e
STREET ADDRESS STREET ATDRESS
CITY-ST-21P o oY /a0cC LooviPay FL CITY-§T-21P
TITLE y T AeS . [ pelete TITLE ' [JChange [ Addition
wie L ovuARd L. WghTonred we
STREET ADDRESS SRS STREET ADDRE
CTY-ST-ZP W,Zj’j’.z. //A’V e on. CITY-5T-ZP
TMLE O petete TITLE O Change [ Additicn
HAME NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-§T-Z1P CITY-5T-2IP
TITLE O peete TITLE O change [ Addition
NAME g . : N RV .
STREET ADDRESS STREET ADDRESS -t
CITY-ST-2IP Tvy-s1-7P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption 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 sigriature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

y / Fr i B =3 . '
SIGNATURE: (MY L7 fiphex %M%E@ @}24#4—/ R 50 B4)-2230

GNATUREpAD TYARL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

z
i

DOCUMENT # H29480 May 31, 2000 8:00 am

CR2E034 {9/49}



