FILED
2003 LIMITED LIABILITY COMPANY Jul 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L02000009241 02-28-2003 90116 001 ***150.00
NAPA AUTO PARTS, LLC
Principal Place of Business © Mailing Address }
1523 N. YOUNG BLVD. 1523 N. YOUNG BLVD. ’ . ‘'ea -y
GHIEFLAND FL 32626 CHIEFLAND Ft. 32626 05051898
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fi ber Applied For
f g i ?L‘i XHb Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
men — = 6.-Name.and. Addrass of Current Registared Agent - o—e—m——c—-ne = _owroaer o= -7.:Name.and Address of:New. Registered Agent = S e
. Name : e
WATSON, TODD
7765 BAYMEADOWS WAY, SUITE 107 Street Address (P.O. Box Number is Not Accaptabla)
JACKSONVILLE FL 32256
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registefed offlce or-registered agem or both inthe State of Florida. Lam 1arn|!rar thh and accept
the obllganons of regm‘iered agent e e e e AT ar v e e mam L e N LT
3 R -
SIGNATURE
2 .~ Signature, typad or printed name of registered agent and titla if applicable. ) -{NOTE: Registared Agent signature reguirad »whan rainstating) ] DATE
) ¢ FILE NOW!I! FEE IS $50.00
Ch L T e e e —alMake-Check Payable to-Florida Department of State | ~ — TR e e
Due By September 24, 2003
-3 MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR O Deiete TITLE [ Change [ Acdition
NAME CRITTENDEN, THOMAS J lil NAME
sTeeT a0DRESS | 1523 N. YOUNG BLVD. STREET ADDRESS
onv-s1-20 | CHIEFLAND FL 32626 ciry-S1-2P
THLE MGR O pelete TITLE O Change [ Aadition
NAME HORNE, BRANDY NAME
STREETADDRESS | 1523 N. YOUNG BLVD. STREET ADDRESS ks
crv-s-2¢ | CHIEFLAND FL 32626 ciy-sr-zp ’
T | TMERE e e e o [T e [ s = == = S =="[JChange -] Aduition
NAME CRITTENDEN, THOMAS J V NAME
streeT AD0RESS | 1523 N. YOUNG BLVD. STREET ADDRESS
CITy-§T-2IP CHIEFLAND FL 32626 . CITY-ST-2IP
TNLE [ Delete TILE [ cChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2ip CITY-ST-ZIP
TITLE O petete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made unger oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

KO H3533

Day!im\a-ﬁmna #

0008729

CR2E083 (4/03)



