2001 UNIFORM BUSINESS REPORT (UBR) FILED :

— May 16, 2001 8:00 am
DOCUMENT # P95000024585 Secretary of State

o

AUTOMOTIVE IMPORT PARTS OF FT. WALTON BEACH, INC ‘ 05-16-2001 90036 028 ***150.00
Principal Place of Business Mailing Address
29 SE. EGLIN PARKWAY 29 S.E. EGLIN PARKWAY
FT. WALTON BEAGH FL 32548 FT. WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEI Number 59.3320811 Applied For
Not Applicable
Zi Count ’ Zi Count . . it
‘P ountry P v 5, Certificate of Slatus Cesired .| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, STEVER B o e "3 Gtrest:Address (2.0.. Box Number is Not-Acceptable)
T— - |EIE”, = j—Strast: s el Box-MNumper_|s. TACCE ——— —_—
29 S.E. EGLIN PARKWAY o) e —_
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agant and litle if applicanle. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corpratior: is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution, O Addedto Fess
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D [T elete TILE [JChange  [] Addiion | S
NAME CAMPBELL, STEVEN E NAME =3
streer aooress | 29 S.E. EGLIN PARKWAY STREET ADDRESS 3
oty-s-0P | FT. WALTON BEACH FL 32548 CITY-ST-2 @
ol
TITLE D 1 gelete TITLE O Changs [T Addition g
NAME CAMPBELL, FRANK D : NAME
streeT aooress | 67 DELUNA DRIVE STREET ARDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-§3-2IP
TILE [ Delete TITLE [J Ghange  [] Aduition
NAME . L - e s . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
_ STREET ADDRESS ) ' STREET ADDAESS
CHY-8T-2IP ’ CITY-ST-2IP
TITLE O oelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST1-21P
e [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is tru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to 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 addresg.with all cther like empow .

SIGNATURE,:@ = 4//30/01 (360)2:3-0776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Craytime Phone #




