2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9600000080 SECRE 'f;d'ﬂ LYE i3 -
UF 5TATE
A-AABLE AUTO PARTS, L.C. | DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address
3600 BOGGY CREEK ROAD P.O. BOX 420521
KISSIMMEE FL 34744 KiSSIMMEE FL 34742 o
2. Principal Place of Business 3. Mailing Addrass |||II||“ Ijl ’I"I ||”| IIl” |Im m" |IN IIM || m Illl‘ “II ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'339 1084 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Cemﬁcate of Status D?S|red L__l Fee Required._
6. Name and Address of Current Registered Agent =~ 7. Name and Address of Naw Registered Agent
Name
MEDLIN, WALTER L Street Address (P.O. Box Number is Not Acceptable)
1401 PINE ISLAND RD
KISSIMMEE FL 34742
City FL | ZrCode
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
Signatwe, Typed of printad name of registensd agant and title if apphicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
) WANAGING MEMBERS/MANAGERS 0. T ADDITIONS] CHANGES ~
TILE MEM [ Detete TITLE DI Change [ Addition §
NAME MEDLIN, WALTER HAME SOOJo33311239——3 |9
seeT ADRESS | 1401 PINE ISLAND RD. STREET ADDRESS : ~03/13/00--01040--013 2
CITY-ST-21P KISSIMMEE FL 34742 CITY-ST-2IP xS0, 00 sskS0. 00 3
TIME MEM (] Delets TME O change [ Addiion | &
v ALLEN, D L NN
STREET ADDRESS | 1403 GRANDVIEW BOULEVARD STREET ADDRESS
env-sT-2¢ | KISSIMMEE FL 34744 ainv-5t-2¢
TMLE - ) . . s ~=e=[] Delete - - = § TME - e T “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP R CITY-ST-2
TME O Delets TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TLE . [ Detete TMLE [ Change [} Adaition
NAME NAME
STHEET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP 3 s CITY-ST-2IP
TITLE “ ' 0 Dotete TE O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-81-7IP I CITY-ST-7IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow executs this report as required by Chapter 608, Florida Statutes.
L Py s / _
SIGNATURE: § ED 9/ [ro 40" §e7-2U T
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . I 7 bae Daytina Phona #




