2001 UNIFORM BUSINESS REPORT {(UBR) FILED §

- Apr 30, 2001 8:00 am
o OSUMENT # K42441 ecretary of State

MANGHAM AUTO PARTS, INC. 04-30-2001 90348 044 ***]150.00
Principal Place of Business Mailing Address “
12270 NEW KINGS ROAD 12270 NEW KINGS ROAD TR TIRVIR YR
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219

Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-9098686 Applied For

Not Applicable
Zip Country Zp Country B. Certificat of Status Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Repisterad Agent

R .- - e - - = Nome
E#:rgihvgﬁmEAzE’ Eso Street A(ﬁ(ﬁoxlmmbﬁ;l;t Accepggéékm
JACKSONVILLE FL 32244 -

[2270 plecd Kitrss Pi
! ig Code
- AN FL | 2% (]

=

—
8. The above named gntily submits this statement for the purpose ot changing its registered office or registered agent, or beth, in the State of Florida.

DN ' ‘{é% (

SIGNATURE - b S
Sign: 3 n?eﬂ Name, gisl'amd m a) la 5 {NOTE: Registerad Agent signatura required when reinstating) DATE
9, This carporation, is eligible to satisly s Intangible FILE NOW!!! FEE IS“I$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn, [0  Addedto Faes
(See criteria on back) 1 Make Check Payabie to Department of State

11, CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11 _

e DP [ Dglete e O change [ Addition | 8

NAME MANGHAM, EARL NAME =

STREET ADDRESS | 12270 NEW KINGS RD. STREET ADDRESS 3

orv-stze | JACKSONVILLE FL gofvseas o
gy ~ s

TITLE VP 1 Delete TITLE Ol Crange (7 Addition | &

NAME MANGHAM, KATHY NAME

STReeT ADDRESS | 12270 NEW KINGS RD. . STREET ADDRESS

arv-st-ze | JACKSONVILLE FL CITY-57-2IP

TME oo | S e e e Doewo— ~—fme_. [~ B O Change L] Addition

NAME MANGHAM, MARY NEELL NAME *

STREET ADDRESS | 12270 NEW KINGS RD. STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL CITY-ST- 2P

TILE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Dalete l TME Ol change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

e [ celete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certity that the informaticn
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pthe™ikg empgwered,
SIGNATURE: Y._ == O 44%’&:5 A S//zrzéi LG TS |

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIG GFFICER GEDIREGTOR T v/ Dae " Daytima Phone #

=, " - M.



