20006' UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000072497 Jul 17, 2000 8:00 am

1. Entity Name
CLAY COUNTY AUTO PARTS, INC. v Secretary of State
07-17-2000 90010 003 ***550.00
Principai face of Business Mailing Address
1623 BLANDING BLVD. 1623 BLANDING BLVD.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FElNumber  §0-3228285 Applied For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CANNON,-J. PHIL-- -— - - e e b - - n o " 4! L
1623 BLANDING BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
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 prnted name of registered agent and {itls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible fo satisfy its Intangible FILE NOW!! FEE IS $550.00 10 . ian Financi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Election Campaign Financing ] $5.00 May Be

= Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P [ Detete e Ol change [ Additon
NAME CANNON, J. PHIL NAME :
seer aoress | 368 VILLAGE DR. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32095 CITY-ST-21P

TLE i ‘&Dem TILE ) SO QOJ'\ non m Change [ Addition

NAME CANNONJANETA NAME
srrer ookess | 368-VILEAGEDR. cnmronness | 28T Creell ST
orv-sizp | STAYGHSTNE-FL-82695 CITY-ST-2P wmiddle bum . FL. 320K

oy —
TITLE VP L &Delete TITLE \)O-Y\e-+ bﬁ‘ QCL'\ NN MChange [ Acdition
HAME CANNON3-PH - oo A YN L P . —-— .
swreeT anoRiss | 368-VIHAGE-DR. STREET ADDRESS ERY . bl p L
orvsar | ST-AUGUSTINE-FE-32005 avaze | St kugishne | 33095
TITLE ' [ petete mLe - ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST- 2P
TME ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CY-57-2P
TITLE . O elete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 8x& i

efthis g as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with-aiFgih
SIGNATURE: / TN g Gvy gai-1300

Date ! Daytime Fhone #

SR

W

™A



