e i 5 SIS AT, e s ™

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J96037 '

1. Entity Name

MULLINS AUTO PARTS AND MACHINE, INC.

FILED

Principal Pia_;:e of Business Malling Address 03 DEC , 7 P:, l2 02

324 E 11TH ST ' 324 E. 1TH 8T

PANAMA CITY FL 32401 - PANAMA CITY FL 3240t S EC ﬂm AV AT ey e
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59-2849% Not Applicable
Zip - Country < Country 5. Certificate of Status Desired O gg‘g?q nggtional
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
v Name - -

HUTCHINSON EDWARDA. JR.

Street Address (P.O. Box Number is Not Acceptabie)

221 MCKENZIE AVE

_ PANAMACTY.FLIO_ . . .. . . R

City ' FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Floridza. | am familiar with, and accept

the obligations
121523

SIGNATURE
Signature, thbedior printad name of registerad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) i E:3
FILE NOW{!l FEE IS $550.00
et N
After September 10, 2003 Fee will be $750.00 ° $ rﬁ;ugsn%aén&??bnu:j:: rene ) fc?i'e?:lomhgif °
Make Check Payable to Florida Department of State ; '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMe [ change [ Addition
NAME MULLINS, JOHN L. NAME <} LI 2 ==232 79494
srreer aooress 1324 E. 11TH ST STREET ADDRESS Ud/ il _-{--UlL'IEH—"’DfJS 750, 00
crv-st-2¢ |PANAMA CITY FL CITY-5T-21p
MLE [ Delete TITLE [ Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-ST-71P —
TITLE [ Detete TITLE Chdhge [ Addition
NAME : “NAME
STREET ADDRESS STREET ADDRESS } ” M
CITY-5T-21p _ o _ o CiTY-5T-2IP e BT ‘
ITE ) [ Celete TITLE " [OChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS . ?g
CITY-ST-2IP 7 CITY-ST-2IP . .
TITLE [ Detete TILE O change [ Additien
NAME ) ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
THLE [ Delere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with iy other like empowered,

SIGNATURE:

Daytima Phone #

AV S99900C

CR2E034 (4/03)



