2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P94000050106

1. Entity Name

HALE'S AUTO PARTS, INC.

Principal Place of Business

609 NO. HOUISTON AVENUE
LIVE OAK FL 32060

Mailing Address

609 N.W. HOUSTON AVENUE
LIVE OAX FL 32060-1631
us

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90016 003 ***158.75

NG

U

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE 1N THIS SPACE

Cily & State

City & State

4. FEI Number

Applied For

et S 59—33%398 - —— Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ?g'gglﬁgg“”"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HALE' GERALDINE F Street Address (P.O. Box Number is Not Acceptable)
609 NO. HOUSTON AVENUE
LIVE OAK FL 32060
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registen

SIGNATURE GQ(‘ C‘(\<&10¢ £ \-\’e\,\t_-

aoftice ar registered agent, ot both, in the State of Florida.

Signature, typad of printed rame of registered agent and title it applicable.

[MOTE: Ragrstered Agant signature ragquirad wnan Tainsialing)

4118 /asss

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See critaria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TTLE O Change T2 Addition
NAME HALE, GERALDINE F NAME

STREET ADDRESS { 609 NO. HOUSTON AVENUE STREET ADORESS

CITY-5T-ZIP LIVE OAK FL CITY-ST-2IP .

TITLE VP ' O Delete TIMLE [ Change [ Addition
NAME HALE, WILLIAM 0. SR. NAME

sTreer aooress | 609 N.W. HOUSTON AVE. STREET ADDRESS _
omy-sT-2@ -~ LWE-QAK'FL ~ - T - T T T e el e T T R - T e = -

TITLE T [ Detete TITLE [T change [ Addition
NAME HALE, GERALDINE F. NAME

sTREET ADDRESS | 609 N.W. HOUSTON AVE. STREET ADDRESS

CITY-51-2P LIVE 0AK FL CITY-ST-2P

THLE S O Defete TITLE ) [Jchange 1 Addition
HAME HALE, WILLIAM DON SR NAME g

STREET ADDRESS | 609 N.W. HOUSTON AVE. STREET ADDRESS

CITY-ST-2P LIVE OAK FL CITY-5T-2P

TITLE P O Dalzte TMLE [ change [ Adaition
NAME HALE, GERALDINE F. NAME

STREET ADORESS | 609 N.W. HOUSTON AVE. STREET ADDRESS

CITY-§7-2IP LIVE OAK FL CITY-§7-2IP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

13. | hereby ceriity that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Stattes. | 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 eftect as if mace under cath; that | am an officer or director
of the corporalion or the receiver or rustee 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 on an attachment with an address, with all other like empowsred.

SIGNATURE:

qGiﬁ_—
362-33]7

Gote s M0 Aots e 2 200 o jpfaee
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd

Daylime Phone #

CR2E034 (9/99)



