2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P01000065287 . , Secretary of State
1. Entity Name Bl 02-14-2003 90232 019 ***150.00
BOBBY SUGGS USED AUTO PARTS, INC. '
Principal Place of Business Maziling Address
2347 SW HWY #17 2347 SW HwY #17
ARCADIA FL 34266 ARGADIA FL 34266
2. Principal Place of Business 3. Mailing Address “““Il““ ||||| H'” ||”| Ilm III” ||||| I]||| |||‘| ”ll’ |||H ||I| ’|I|
Suite. Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3736739 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.;?q:;:j:;lional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYDER, WANDA S Street Address (P.O. Box Number is Not Acceplable)
2347 SW HWY #17
ARCADIA FL 34266
City FL Zip Cede

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 Floriga. | am familiar with, and accept

the obligaticns of registered agent. \
? \ o - '

N 4 . ’ Fi - N e .
SIGNATURE o .t L Iles > el U MR B
Signature, typed o printed name of registered agent and nﬂé if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) ) )
: 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE - [OChange ] Addition*
NAME SUGGS, BOBBY £ SR NAME
streer aooress | PLO.BOX 1 STREET ADDRESS
CITY-5T-2IF NOCATEE FL 34268 CITY-5T- 7P
TITLE D [ pelete TITLE [J change [ Addition
HAME SUGGS, JOEY E NAME
street aporess | P.O.BOX 1 STREET ADDRESS
CITY-ST-2IP NOCATEE FL 34268 CTY-5T-2IP .~
TITLE VFD O Delete - TITLE ¢ [J thange [ Addition
HAME SUGGS, JOHNNIE S NAME
sTREET ADDRESS | P.O.BOX 1 . - - @l ~STREET ADDRESS |- =- - BRCIE
CITY-S7-2IP NOCATEE FL 34268 CITY-ST-2IP
TITLE STD O petete TITLE [ change [ Addition
NAME RYDER, WANDA S NAME
STREET ADDAESS | 2302 SW HWY 17 STREET ADDRESS
CITY-8T-2IP ARCADIA FL 34266 ' CITY-§T-7P
THLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : ' CITY-S7-2IP
TMLE ] [ Detete TITLE ‘ o o - {0 Change L Addition ;
- NAME ) . NAME oo :
STREET ACDRESS ) - : C STREET ADDRESS R
CITY-ST-ZIP . : CITY-ST-2P - ) C N
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)()), Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or.trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach [ nt with an address, with all gther like empowered.
)y s (h 2y e Ay el DA Q / aD 7.
SIGNATURE: CQM R GOTNRT W0 A 8. Kuder H-/[03 e -HaY-2 |
SIGNATURE AND TYPED OR PRINTED NAM#F SIGMING OFFICER OR DIRECTOR ‘\J " Dala Daytime Phone #

CR2E034 (10/02)



