, FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]

DOCUMENT #  P94000056132 Secretary of State
1. Entity Name 01-23-2003 90215 011 ***150.00
ST. AUGUSTINE AUTO PARTS, INC.
Principal Place of Business Mailing Address
5 SAN CARLOS AVENUE 5 SAN GARLOS AVENUE UUUDJEY
SUITE €00 SUITE 600
ST AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
L L IR KA R
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES

N[ A /V)A‘ =
City & State City & State 4. FEI Number Applied For
~ 59—3258673 Not Applicable
e l Country === T B s Gountry ~ "7|7s. Certificdte of Status Desied” [0 ga -75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

AYRES, BENJAMIN H

Street Address (P.O. Box Number is Nol Acceptable)

201 N MAGNOLIA AVE

SUITE 600

QCALA FL 34471 City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure, typed o printed name of registerad agant and fitte if applicable (NOTE: Registered Agenl signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [@change [ Adition
NAME GOMEZ, MANUEL JR NAME
sTReer aporess | 1605 BAY HAWK LANE STREET ADDRESS
crv-stzr ) ST. AUGUSTINE FL 32086 oITY-5T-2P 3 Q—O?’-}'
TITLE D [ Delsta TILE [dCrange [ Adaiion
HAME GOMEZ, KATHERINE E NAME
STREET ADDRESS [ 1605 BAY HAWK LANE STREET ADDAESS
orv-st-ze ~|-STAUGUSTINE-FL. 32086 ~— - - w=— « rvomm J-OTV-SF2P oo ft v vmemme s o o '39-03‘1(“—“ S
TILE [ petete TILE ] Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE 3 Detete TiTE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-$T-2IP
TITLE O Delete TITLE [JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certify thalithe 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 tnis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered {0 execute this#Eport as required by Chapter 607, Floricia Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with ali oth e owered.

SIGNATUR A.f 72 2 HRED ///7 p3 /%4{)@7%(/75

e
SIGNAFURE AND TYPED OR nﬁwTEn m&:—: Ol )&Nma omcgdn DIRECTOR Datfurne Phona #

a3 UGV

CR2E034 (10/02)



