,2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # L82584

1. Entity Name

MORRIS AUTO PARTS, INC.

Principal Place of Business

5337 BEACH BLVD
JACKSONVILLE FL 32207

Mailing Address
5337 BEACH BLVD
533

JACKSONVILLE FL 32207

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90026 004 ***150.00

JaAU 1%

[FRURETHTR AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber  §O-3016086 Applied For
Not Applicable
Zip Country ® Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
= = = - e e T T e s T e Name_-::—:::—" T . L B . e
SE s' EDWIN KEﬂH Street Address (P.O. Box Number is Not Acceptable)
5337 BEACH BLVD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o e . n
9. This corporation is eligible to satisfy its Intangible FILE NOVZV..! FEE IS.“$;e50.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirermant and elects to de so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS l 12, ADCDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TINLE [ Change [ Addtion
RAME SEGARS, EDWIN KEITH NAME
STREET ADDRESS | 5337 BEACH BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-§T-71P
TILE [ elete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
_|ATILE - . Lo Coekete. .l_[_l]LE . N e B [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-7IP
TITLE ] Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental repa

of the carperation or the receiver or trusles

Y

furate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate: Caytima Phena #

0013454

CR2E034 (10/00)



