2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
May 06, 2002 8:00 am ¢

1. Entity Name Secretal ’f Of State E
CLAY COUNTY AUTO PARTS, INC. 05-06-2002 90230 025 ***150.00
Principal Place of Business Mailing Address
1623 BLANDING BLVD. 1623 BLANDING BLVD. B uu H ? b . ’a q
MIDDLEBURG FL 32060 MIDDLEBURG FL 32068 ,
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Statg’ City & State 4. FE| Number Applied For
¥ 59-32268285 Not Applicable
bt
S| « SO —fo— e =~ ]| [Uy.A| o TIPS SRR B o Y = S ot - = =
LP e *L"‘?‘“j‘?@wyw"— Ae S BT Cantifieats of Status Desred—=< -] $8:75“Aduitional ===
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON, J. PHIL Street Address (P.0. Box Number is Not Acceptable)
1623 BLANDING BLVD.
MIDDLEBURG FL 32068 .
City FL Zip Code
B. The above named e this statement for the, e of lchanging its registered cffice or registered agent, or hoth, in the State of Florida. |
Gl 22, 2000
GNATURE : ’
ad or primad name of registered ageant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Efection Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(8ee criterfa on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE O change (7 Acdition ; 5
NAME CANNON, J. PHIL NAME =3
streer aooRess | 368 VILLAGE-DR. e ‘STREETADDRESS—|~ = =+ ~— =~ ~ - §
CITY-ST-2IP ST. AUGUSTINE FL 32095 GITY-ST-2P w
o
TITLE VP 7 celete TILE [Jchange [ Addition { &
NAME CANNON, JASON NAME
streeT anoress | 2871 CREEK STR STREET ADDRESS
CITY-ST-2iP MIDDLEBURG FL 32068 CITY-ST-21P
TITLE VP [ Defete TITLE [J Change  [J Addition
NavE CANNON, JANET A Navt
sTREcT a0DRESS | 368 VILLAGE DR STREET ADDRESS i
orv-s-ze | SAINT AUGUSTINE FL 32095 Cry-57-2P .
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 [J Delete TITLE [ Change [ Addition
NAME e e e S RN s s = - ST P
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplement €1rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g ayed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wift all other like empowered.
e T
SIGNATURE: /X SUIRED /‘@4 22, 0%
SI8uaTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Da!a Daytime Phone #




