2001 UNIFORM BUSINESS REPORT {UBR) FILED

R Iio

DOCUMENT # J42518 Feb 20, 2001 8:00 am
1+ Sy Name Secretary of State
NAPA AUTO PARTS, INC.
02-20-2001 90013 006 ***150.00
Principal Place of Business Mailing Address
1523 NORTH YOUNG BLVD. 1523 NORTH YOUNG BLVD.
CHIEFLAND FL 32626 GHIEFLAND FL 32626
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-2794846 Applied For
Not Applicable
. =Zips ez _=a=- Country.__ - _. i — e t . . - it .
P 2 e Uy~ - R Lountry 5. Certficate of Status Desied ~ []  $8-79-Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITTENDEN, THOMAS 4., lll - = : : =
1523 NORTH YOUNG BLVD. Street Address {P.C. Box Number is Not Acceptable}
CHIEFLAND FL 32626 '
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
] L L ] m
 Tctimpreauremen s vecn o doto. | AerMAY1, 2001 Feowilpe$saggo | "% EoCionCampagn Fnancng - $5.00 way 8o
G req ' ! . Trust Fund Centribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (I change [ Addition
NAME CRITTENDEN, THOMAS J il NAME
streeT aooeess | 1523 NORTH YOUNG BLVD. : STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2IP
TITLE VP ] Detete TITLE [ change (] Addition
NAME CRITTENDEN, THOMAS J IV NAME
staesT anoress | 523 NORTH YOUNG BLVD. STREET ADDRESS
orv-si-ze | CHEFLAND FL 32626 - o CITY-§7-2IP
T ST 7 Delete e ) ' O Change [ Addition
NAME HORNE, BRANDY NAME '
streer anoress | 1523 NORTH YOUNG BLVD. STREET ADORESS
OIFY-ST-2P CHIEFLAND FL 32626 CITY-ST-ZIP
TILE [ Delete e O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P ) CITY-ST-7P
THILE ' J Delete TITLE [ change [ Addition
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 exemption stated in Section 119.67(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 empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attacfyment with an addrggs, with all other like empowered.
SIGNATURE\:ﬁg/}’M/(M/\&_ _Vuje|

run!ﬁu*wpzn OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

CR2E034 (10/00)




