2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H58906 | Apr 24, 2001 8:00 am
" oo | - ecretary of State

APCO PARTS, INC. 04-24-2001 90048 030 ***150.00

Principal Place of Business Mailing Address
6841 BLANDING BLVD 6841 BLANDING BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 e WFEO Y W
us Us
Sqme. 0. 8o H}O505”
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State R . 4. FEI Number Applied For
JC{_C,KS@’\ U l (e { F'O IS (df( 59-2532365 Not Applicable
Zip Country Zi Country A 5. Certificate of Status Desired 0 $8.75 Additional
3 222"%‘ Do W o I Fee Required
6. Name and Address of Current Registered Agent ™ T 77T 7. Name and Address of New Registered Agent ~
MName <
m<
WHITE, A P Q _
Street Address (P.O. Box Number is Not Acceptable)
2527 FORBES ST
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submjts this staterf?he purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Qj@m . AL-B ERT I \/\/H \TE “#-19-2
Signatureg, typed or printed name of registerad agent and litle if applicable. (MOTE. Registered Agent sighatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng rgqulrement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DTS CF Celete TITLE TS ? Pohange [ Addition
NAME WHITE, ALBERT A. NAME Waite, AP
STREET ADDRESS | 2527 FORBES ST STREET ALDRESS | 2 52 "F For-os St
om-sT2p | JACKSONVILLE FL 32204 o520 | Fackeoay vilte  Clocda 32204
TME M ] Delete TITLE (441 L. L [ Change [ Addition
NAME HUFF, VIRGINIA L NAME H fo , ik i ;\ r:‘LA V"{
STREET ADDRESS | 7855 WILSON BLVD #44 STREET ADDRESS | S ALD R 1Y <-
orv-si-zf | JACKSONVILLE FL 32210 ovsee | Jacksn wille, FC. 32210 =
e T ’ T O Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . L] Delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-7IP

13. | hereby certify 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 to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or on an attachment with.an address, wi | ggher like empowered.

/

SIGNATURE: . . ALBERT P Wuite Y~14-04 (Yo 731-228%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phona #

-

Ll i |1

CR2E034 (10/00)



