“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pgzooomog;n Mar 17, 2000 8:00 am

1. Entity Name

Secretary of State

|
STANDARD AUTO PARTS OF KISSIMMEE, INC. 03172000 90035 049 150,00
i
Principal Place of Business Mail‘mgi Address
2213 NORTH MAIN STREET 2213 NORTH MAIN STREET
KISSIMMEE FL 34744-2497 KISSIMMIEE FL 34744-2486 Wom T A Mo
i i A G

Suite, Apt. #, etc. Suite;‘ Apt #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59-3155319

{ Nat Applicable

Zip Country Zip ’ Couriry 5. Cortificate of Status Desired (] $8-79 Additional
) : ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
! Name

JOHNSON, LEONARD H ‘ Street Address {P.0. Box Number is Not Acceptable)
301 E MERIDIAN AVENUE
SUITE 314
DADE CITY FL 33525 & TREEE

8. The above named entity submits this statement for the purpcf:se of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE !
Signature, typed or printad name of ragisterad agent and tile if app!icable {NOTE, Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Gampaign Finanging $5.00 May 86
Tax ﬁ[nng n_aqu:remem and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp i O petete TITLE [ change [ Addition
NAME POLK, TIMOTHY B M\ " NAME
STREET ADDRESS | 5870 S ORANGE BLOSSOM TR STREET ADORESS
CITY-ST-2IP DAVENPORT FL 33837 ‘ CITY-ST-2iP
TITLE DVPS " [ Delete TITLE [ Change [ Addttion
NAME POLK, SHARON A NAME
STREET ADDRESS | 5870 S QRANGE BLOSSOM TR ' STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-ZIP
TIILE r Y O Dpelete e ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-21P
TILE © O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZiP : CITY-5T-2P
e " O o e [Jchange [ Adoition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-ST-7iP
L . [ Delete TifLE O] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corperation or the recejver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmg

t with an address, wall otber like ermmpowered. er.e. g‘eS‘dc ﬂ'{'
SIGNATURE: - Le‘!' L"'"Q\*\t.’)\f‘(::u}\ L\J)n“( 3-14-00 52 -347. 2851

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

JIGNATURE AND TYPI

SO )

V=



