2000 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ;45443
1. Entity Name
ABAC AUTO PARTS, INC.

. . FILED
Mailing Acdress 00 APR 1L AM 10: 04

Principal Place of Business

11 W. Madison St 811 W. Madison St. SECRETARY OF STATE
tallahassee, FL 32304 Tallahassee, FL 32304 . TALLAE'!;&-SSEE.FLORIDA
2. Principai Place of Business 3. Mailing Address T
" Suite, Apt. 4, elc. B Suile, Apl. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For -
L 59-1307333 Not Applicable
b Country Zip | Country 5. Certificate of Status Desired O Ei'gesq ﬁl‘ﬂ“""a'

6. Name and Address of Current Re_gistered_ Agent 7. Name and Address of New Registered Agent

Tohn Brdrew Lister Rathryn Pevdve. memiila
1 Wes T Mmoo en—Stiee et : <Box Numberis NotAcoeptable) —p ===~ = ~—  — =

Tallahaou—a., FL FRZ0Y

Cityammm——n Zip Cade
- ] allahass ee FL | 323i2
8. The above eq pntity submits thys sia nt for the purpose of changing its regisl$ed office or registered agent, or both, in the State of Florida.

SIGNATUR - 0o

Lignature, typad or (Fmnitad name of registerad agent and ttle |f applicable (NOTE: Regislered Agent signature required when feinstating) DATE

9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 0 4o so. Trust Fund Contribution. O  Adcedto Fees
{See criteria on back) i
.  OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE [ Change  [] Addition
NAME NANE
smeranopess | Lister, John Andrew STREET ADDRESS
CITY-ST-2IP 801 Bahama Drive CITY-ST-2IP .
TITLE lallahassee, rLu [ elete TITLE ‘PD . ' — MChange [J Addition
NAME DVST NAME e Mo \bu/\ ;O?hn A
STREET ADDRESS 1‘3’1((::;%1:13 1 %} an, % ohn R smeeraonaess | Molo™s Pine. TP PCQ
er. ine Tip . :
GirY-sT-2P Pa1iahassee, FL 2 arsize T ol ohossee EF(" 2D,
TITLE LR O pelete TITLE DvSs7 . ] Change ﬁfdditiun
NAME NAME Katheyn P. mam.ll ‘i"
STREETADDRESS [~ ————————— -~~~  ~ - = T smeaoRessTl gl ® Pine” T 'r"f"z*ﬁ‘ e -
CITY-ST-21 CI-ST-2P e e FL 3IXx2iZ
TITLE 7 Delete TITLE ) ! O Change ] Addition
NAME { NAME — 4 —
STREET ADDAESS | SIREET ADDRESS 1 GD%B%‘};‘&&_‘E& 115354 _:_’-_0,._,,_
CITY-57-2P ] CITy-S1-2P _ : il c.3
TITLE [ pelete TITLE [J Change " Addition
NAME N oame :
STREET ADDRESS STREET ADDRESS
CY-31-2F CITY-$T-2IP
TITLE - O Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADORESS SP
CITY-S7- 2P N OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 1 am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other fike emgowered. '

SIGNATURE:

DVsT 3-14-00 (850)222-4270

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

CR2E034 (9/99)



