2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 54110
1. Entity Name

JACKSONVILLE U-PULL-A-PART & SAVE, INC.

Principal Place of Business Mailing Address

3803 S KING RD 3803 S KING RD
CALLAHAN FL 32011 CALLAHAN FL 3201t
us us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90164 037 ***150.00

R

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number — Applied For ™, —
. e e ——— S L e | o eearuren— 5 G-0006323 - ~[="[Not Applicabla | o=
Zi Count Zi Count iti
P ountry P unry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' A. BARNETT Street Address (P.O. Box Number is Not Acceptable)
3803 S KINGS RD
CALLAHAN FL 32011
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams cf registered agent and title if applicable. (NCTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi | .
After May 1, 2003 Fee will be $550.00 > St Fund Comtrbunon, AR Be |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE D O Delete TITLE [ Change [ Addition s_
=]
NAWE DAMRON, LEONARD Al RAME =
STREET ADDRESS 4050 HWY 486W - STAEET AUDRESS “ _ 3
crv-sT-2P [CRYSTAL RIVER FL CITY-ST-2PP I
— oy
TITLE D 1, [ palete TITLE [ change (] Addition 5
NAME THOMPSON, A. BARNETT NAME
STREET ADDRESS mSKiNGSQROAD% . e e $TREETADDFES§_ ‘ . ———
C\TY §T- I!P CALLAHAN FL 320" CITY-S7-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME THOMPSON, DEBRA H NAME
STREET ADDRESS 3803 s KINGS RD STREET ADDRESS
CITY-ST-ZIP CALLAHAN FL 320114 CITY-ST-2IP
TME [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TME [T Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), 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 tega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required hy Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or oaaatfachment with an gfdress, with all other Jike emp .
i / @/
SIGNATURE: _ Y% Y3 /?mf/) T TN
ONA Daytime Phona #




