FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am %
DOCUMENT # H86016 o Secretary of State |

1. Entity Name 01-23-2003 90102 011 ***158.75
MAIN STREET AUTO PARTS INC.

Principal Place of Business Mailing Address
14355 NORTH MAIN ST. 14355 NORTH MAIN ST
JACKSOMNVILLE FL 32218 . JACKSONVILLE FL 32218

CARNS— TG

/ Pmc'pal.? y ﬂﬁ?f Mo 5t_| 14555 Meetk Maaw S

Suite, Apt. #, efc. Suite, Apt.#‘ elc.

[0 CHECK HERE IF MAKING CHANGES

City & State - Stat 4. FEI Number Applied For
;E-Cf<o n/ t)a / [ F Zﬂl J M%SJ,U Vi l/ € 4 Hé 59-2667889 Not Applicable
ur;ryd a ] %p ).2/ l g ﬁr 5. Certificate of Status Desfred E/ geae ;’Eq lﬁffc;t'onal

G Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent™
N . Name - i f_ ..J
* ’ ‘ 4
KATZ, HARRY JR _l@ Z., fidrrg <R

) Street Addggss (P.Q. Box Nymber ight Accepta
337 EAST FORSYTH ST. sl a«?ﬁrﬁ( s#

JACKSONVILLE FL 32202
m&fsén/(////f FL [3%% 02~

8. The above named entity submnéﬁhls staterment for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age .

v

!

SIGNATURE'
Signature, typed or printed name of registered agent and itle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {é $150.00 ‘ o
9. Election C F
After May 1, 2003 Fee vl be $550.00 et oS [ S50 ey e
Make Check Payable to Fforida epartment of State '
10. JFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P ; O celete TLE O change [ Addition | &S -
NAME GRAY, MARY E ™ NAME =
sTReeT AD0RESS | 14355 N MAIN ST ’ STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32218 CITY-ST-20P g
o
THLE [ % pelete TILE VP & Secfete Crange (] Additon | &
HAME MANGHAM, VIRGINIA HAME R /w W ‘ A E De
sTReeTADORESS | 1780 SHOREVIEW DR. WEST STREET ADDRESS
GITY-57-2P JACKSONVILLE FL 32218 CITY-ST-2IF !
ME -« ) CJoelte @ "ee ' ’ ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S7-2IP
TITLE [ Deleta THLE Ochange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-S§T-21P
TILE _ ‘ O petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ Delete TITLE ] Change  {"] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied 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 hat 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attac| nt with an address, with g% other Jke empowsred.
SIGNATURE: %“ XA 2777 UIRED TJan-b-03  Goy-757-081/

lsnyb Anon'}éo og( PRINTED%ME OF SIMING OFFICER OR DIRECTOR Dale Daytime Phane #




