2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUA P94000083176 May 17, 2000 8:00 am
ST. JOHNS AUTO & TRUCK PARTS, INC. Secretary of State
05-17-2000 90966 050 ***150.00
Principal Place of Business Mailing Address
66 ¢ STATE RO 16 66 ¢ STATE RD 1€
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095-1622
NIRUNE FRIRY
F s A RO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3273783 Applied For
Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?g.gesq'ﬁ?e(gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Faul M Steinmetz JF

" SFIS podl CYEER Circle
GreenCoye Sprihgs

™ Green Cove Spilngs FL |

8. The above named entity submits this statement for the purpose of changing its registered offig registered agent, or both, in thw
SIGNATURE I - 4/"28 -00
Signalture, typed or printed nama of ragisterad agant and title if abplicable {NOTE: Registered Agen signature required when rainstaifig) L / (/ DATE
) L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NQW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 W -
z rust Fund Contribution. O Added to Fees
(See criteria on back] £l Make Check Payable to Depariment of State
11. ~- OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE HDeiele TILE O change  [J Addition | &
NAME ot NAME o
STREET ADDRESS d @/ Q?%/ STREET ADDRESS 3
CITY-§T-ZIP ] CITY-5T-2P i
[
TTLE DST [ Delete TIE O Changs [ Addition | O
NAME STEINMETZ, NATALIE W NAME
STREET ADDRESS | 7079 KINGS ST . STREET ADDRESS
CITY-5T-219 KEYSTONE HEIGHTS FL GiTY-ST-7IP .
Smies O |pPT T R ’ 3 Delete e - =TT Tf]) Change ] Addition
NAME STEINMETZ, PAUL JR. NAME
STREET ADORESS | SHOAL CREEK CIR STREET ADORESS
GTv-sT2P | GREEN COVE SPRINGS FL or-S1-2¢
TITLE D O Delete TITLE [ Change [ Addition
NAbE STEINMETZ, STEPHEN G NAME ,
STREET ADDRESS | B170 ATA S STREET ADORESS
CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-2P
TITLE {7 Delete TITLE O Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 oath; that | am an officer or director
of the corporation or the receivpear tfrustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’F’éff-:lim‘- f-2&-09 Q@oY-823020

SIGNATURE AND TYPED OR UFFICER OR DIRECTOR Date Daynhrma Phone #




