2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42441

1. Eniity Name

MANGHAM AUTO PARTS, INC.

]

| Principal Place of Business

TACKSNNUILLE F 32219

Mai!ingEAddress

12270 NEW KINGS ROAD
JACKSONVILLE FL 322191727

2. Principal Place of Business

3. Malling Address

+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90028 010 ***150.00

RO TR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59—2928686 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 feae‘-ﬁ’g’qlﬁ,d:;"""a'
6. Name and Address of Current Béglétéré_:! Agent 7. Name and Address of New Registered Agent
- - - h - Name -

CLANCE, WAYNE D., ESQ.
4751 SAN JUAN AVE
JACKSONVILLE FL 32244

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

'

Signalure, typsed or printed narme of registarad agent and title if applicable

{NOTE: Registerad Agenl signatura raquired when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and efects to do so.
{See criteria on back) [

FILE,NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 'OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O Delete TImE [OChange [ Addition
NAME MANGHAM, EARL l NAME

streer aboRess | §2270 NEW KINGS RD. ' STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP

TITLE VP : O Delets TinE ] Change [ Adclion
NAME MANGHAM, KATHY NAME

STREET ADDRESS | 12270 NEW KINGS RD. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2ZIP

e S L i Cloeete -~ | e [Jchange L Addition
NAME MANGHAM, MARY NELL NAME

staeeT aooress | 12270 NEW KINGS RD. STREET ADDRESS

CITY-s1-21P JACKSONVILLE FL CITY-ST-2IP

TITLE 1 Delete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2P

TITLE ' +. O Delas TITLE [ change [ Addition
NAME ‘ SIGN ‘ NAME

STREET ADDRESS ! STREET ADORESS

CITY-5T-2IP '_ GITY-&T-7IP

TITLE . O oelete TITLE TJchange [ Addition
NAME e NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP N CITY-ST-2P

13. | hereby certify that the information seppliec
indicated on this report or supplemental repal
of the corporation or the receiver or tilsted e
changed, or on an attachmenti wil alidr

SIGNATURE:

i

*u 7}

is.fﬂ'urd does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
/e apd, accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director

weted 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

jl‘other like empowered.

p3 0300 G- 5% FEY

24
SIGMATURE AND TYFED OR

Date Daytime Phone #

NTED mf}# SIGNING OFFICER OR }w@cmn

CR2E034 (9/99)



