2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000032237 May 03, 2000 8:00 am
. Entity Name
AUTOMOTIVE PARTNERS OF TALLAHASSEE, INC. Secretary of State
05-03-2000 90094 037 ***150.00
Principal Place of Business . Malling Address
2814 CAPITAL CIRCLE NE 2814 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE fL 32308-7700
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-331?094 . Not Applicable
Zip Country Zip ‘ Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s Name
"LAMB, MARION DIl ) Street Address (P.Q. Box Number r'erot Acceptable)
1972 RAYMOND DIEHL RD ’
TALLAHASSEE FL 32308
City FL Zip Code
8. 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.
SIGNATURE :
Signature, typed or printed name of regisiared agent and title if applicabla. {NOTE' Registersd Agenit signature reguired when rswnsta}!:ﬂg') ) o ) L ,PATE e e .
e e e
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ,ir!tj '$'5‘.0‘6n Gy
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Added © 'FZESB
{See criteria on back) O Make Check Payable to Departiment of State
11: . o : OFFICERS AND DIRECTORS™ < '~ Z7 - v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | SO R I TILE [ Change T Addition
NAME PEART, GREGORY H HAME
smeer aonress | 248 CREPE MYRTLE LANE STREET ADDRESS
CITY-S1-2tP CAIRO GA 31728 CITY-ST-2IP
nme PD [7 Defete TiTLE Ol change L] Addition
NAME LIPTON, RONALD J HAME
sTreeT AbnRess | 7021 SPENCER DR STREET ADDRESS
CiTY-$1-1Ip TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE D 3 pelete TITLE O change [ Addition
NAME CARROLL, MARSHALL NAME
smeeTaooress | RT 16 BOX 9022 STREET ADDRESS
CiTy-S1-2i° TALLAHASSEE FL 32310 CITY-8T-2P - T e -
TITLE O betete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS [7 STREET ADDRESS
CIY-ST-2P P CITY-ST-7IP

13. | hereby ceriify that the ifformatjén supplied with this ffng/does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the informaiion
indicated on this report/or sug#lemental report is true/agdf 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 thé regefver or trustee smpowersd}o 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 atidchgfent with an address, wigila
A

L ——5 R 2/>(035 - 368827

PED OR WE OF SIGNING OFFICER OR DIRECTOR U Gate Daytime Phane #

SIGNATURE:

SIGNATURE AND TY|




