2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # J26833

FILED
Apr 26,2001 8:00 am

1. Entity Name S
ADAMS AUTO PARTS, INCORPORATED ‘ * ecreta ) of State
04-26-2001 90263 046 ***150.00
Principal Place of Business Mailing Address
1220 JACKSON AVE 1220 JACKSON AVE
CHIPLEY T 32428 CHIPLEY FL 32428 ERIERES )« 1 7
us us
Suite, Apt. # otc Suite, Apt, #, stc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2703124 Aoplied For
Not Applicable
Zi Count Zi Count iti
® sy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ADAMS’ GAIL Street Address (P.O. Box Mumber is Nol Acceptable)
1220 JACKSON AVE
HWY 77 SOUTH
CHIPLEY FL 32428
City ZFZ\ Zip Code
-
8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Forida.
SIGNATURE
Signature. lyoed or prnted name o registared agest and tile 1 apalicanle. {MOTE: Reg sared Agent s'gnalare reguired whan sainstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW! FEE 1S $150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payable to Depariment of Siate TrustFund Contributon. Adaed to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 1+
TITLE PD [ petete 1ILE []cChange [ ] Addition
NAME ADAMS, JOHN NAME
STREETADDRESS | 1220 JACKSON AVE SIREET ADRRESS
CITY-ST-2IP CHIPLEY FL CITY-5T-21
TLe ST O Gelote L [ Change [ Addition
NAIE ABAMS, GAIL MAME
STREET ALDRESS | {990 JACKSON AVE STREET ADDRZSS
CIry-§1-2IF CHIPLEY FL CITY-5T-2F
L 7 ozlete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREFT AQZRESS
CITY-ST-21P GilY-$7-71
THLE [ Delete TTF [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CATY -57- 2 LITY-3T-7.P
L [ Delere TE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY ST-2F oIY-5T-7IP
TITLE [ Deete TITLE [ Change [ Additicn
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Clv-57. 217

13. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 ihe corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Black 11 ar Block 12 f

changed, or on an attachmeny with an address, with all other like empawered.
AQ(L ' )‘Q—zﬁ )
SIGNATURE: e g

SIGNATURE AND TYPED OR PR\N"EU NAME OF SIGNING OFFICER OR DIRECTGR

dfiafor (850)y38-8725

Haylime Prone 4

URDAGO L

CR2E034 (10/00)



