2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L82584

1. Entity Name

MORRIS AUTO PARTS, INC.

Mailing Address

5337 BEACH BLVD
53
JACKSONVILLE FL 32207-5041

Principal Place of Business

5337 BEACH BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 8, elc. Suite, Apt #, etc.

|

FILED !

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90369 002 ***150.00

BN RN

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59—3016086 Not Applicakle
= i - —
® Couary P Country 5. Certificate of Status Desired O $8.75 Additional
e L . e e T e Fee.Required -- -
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGARS‘ EDWIN KEITH Street Address (P.O. Box Number is Not Acceptable)
5337 BEACH BLVD
JACKSONVILLE FL 32207
City FL Zip Cede

SIGNATURE

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.

/

Signalura, typed o printed name of registerad agent and ttig f applicable,

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 8 $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn Is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE O change [ Aduition | &
NANE SEGARS, EDWIN KEITH HAME ' 2]
STREET ADORESS | 5337 BEACH BLVD STREET ADDRESS é
crv-st-ze - | JACKSONVILLE FL 32207 ciry-t-21p &
ud

TITLE 7 Delete TITLE [ change [ Addition | O
NAME NAME
 STREET ADDRESS. —_ - - STREET ACDRESS- |— - - .- - - - -
CmY-51-2IP CITY-ST-2IP

TIILE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

WILE O pelete THLE [Jchange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2IP

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE O Delste TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP f\ CITY-87-2IP

M sy hereby cenify that ihe informat] ing Roes not qualify for the exernption stated in Section 112.07(3)1), Florida Statutes. | turther certify that the information

hied with

indicated on this report or #0ppld

of the corporation or the peceivelfs hjs report

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LY rer M ——



