2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # J94164 FILED

" WHOLESALE AUTO PARTS OF WINTER HAVEN, NG Jul 17, 2000 8:00 am
: Secretary of State

07-17-2000 90014 014 ***550.00

Principal Place of Business Mailing Address
2610 RECKER HWY PO BOX 7192
WINTER HAVEN FL 33880 --WINTER HAVEN FL 33883
us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2844150 Applied For
Not Applicable

ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
ELKINS, JAMES E.
- = 2695'RECKER"HWY - - - - W .- Street-Address (P.O. Box Number is Not Acceptable) - -~ - -l -
WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TRz )

SIGNATURE
Signature, typed or printed name of ragistarad agent and title f applicabla (NOTE: Registered Agent signature required whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 i o
. 10. Election Campaign Finan
Tax filing requirement and slects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campaign financing 3500 wmay ge
(See critetia on back) g Make Check Payabls to Department of State
11. QFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ celete THTLE {JChange [ Addition
HAME ELKINS, JAMES E. NAME
streeTapbress | 2999 PARTRIDGE DRIVE STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL CITY-5T-2P
e VD Oloeets - | e ) Clchange [ Addition | C
NAME WELKER'ELK'NS, SANDRA J. NAME
sreeTaooress | 2958 PARTRIDGE DRIVE STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL CITY-5T-2IP
THLE [ peete T [cChange [ Addition
NAME NAME
- STAEET ACDRESS<| = —~ == - s - = oo ==l STREETADDRESS || - . - - SN R
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDAESS ) L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
streetsoomess | _ STREET ADORESS
CITY-ST-7IP P CITY-ST-2IP
e . [ celets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-$T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplementat 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 trusted emgowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchaent with an address, W{h all other likg empowereq
SIGNATURE:™ IV ° SN\ SINGE d/ __ %/Q7 %?‘?mégg 785

i / Date




