FILED

Feb 07, 2005 8:00 am

2005 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P01000065287 02-07-2005 90051 046 ***150.00
1. Entity Name
BOBBY SUGGS USED AUTO PARTS, INC.
Principal Place of Business Mailing Address
2347 SWHWY #17 2347 SWHWY #17
ARCADIA, FL 34266 - ARCADIA, FL 34266
Sufe. Apt. #, etc Sute. Api. ¥, 2tc 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber Applied For
59-3736739 Not Applicable
. e - __Comi_mrv - e Zp — e . CQun[ry ~—=  |=5.-Certificate of Status.Dasired I $B7§ Additional_ ___
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
RYDER, WANDA S
2347 SW HWY #17 Street Address (P.O. Box Number is Not Acceptabla)
ARCADIA, FL 34266
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. 1.am familiar with, and accept
the obligations of registered agent.
,..- -
SIGNATURE
Signatre. Ivped or pringsd name of regrsiared agent and ke il applicable. {NOTE: Ragistered Agent signaturs requred when renstabing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O beiete TNLE . {0 Change [ Acdition
NAME SUGGS, BOBBY E SR NAME
STREET ADDRESS | P.O.BOX 1 STREET ADDRESS
GITY-57-21P NOCATEE, FL 34268 CITY-§7-71P
TITLE ] O Delste TNLE [ Change ] Addition
MAME SUGGS, JOEY E NAME
STREET ADDRESS | P.O.BOX 1 STREET AGDRESS
CITY - $T-2IP NOCATEE, FL 34268 CITY-§T-2IP
ME = | VPD Ooewte . ] TME_ B — [ change [ Addilion
RAME SUGGS, JOHNNIE 8 NAME - - T
STREET ADDRESS | P.O.BOX 1 STREET ADDRESS
CITY-ST-2iP NOCATEE, FL 34268 GITY-8T- 2P
e STD 1 Delete HILE D change [ Addifion
NAME RYDER, WANDA S NAME
STREET ADDRESS | 2302 SW HWY 17 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CiTy-57-2IP
TmE [ Detere TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE [ Detete TnE ) Change [ Aadition
NAME NAME )
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(1), Florida Stalutes, | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corperation or the receiver or irustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmint with an address, with all gRiier ke empowered.
/“ i N L. L (P. . o
SIGNATURE: \/[‘OM.(Q&., é I\(/ALO_Q/L '/\.)Wu,g .;(?.{cﬂe{/ [AS Oy u.it{qdfalfw
SIGHATURE ANC TYPED DR PRINTED NAME OFéIGNmG OFFICER OR DIREGTOR J Daie Daytime Pricne &




