2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078524 Sgp 18,2000 8:00 am
AUTO PARTS OF ST. CLOUD, INC. ecretary of State
09-18-2000 90047 042 ***550.00
Principal Place of Business Mailing Address
1114 PENNSYLVANIA AVE 1114 PENNSYLVANIA AVE
ST CLOUD FL 34769 ST GLOUD FL 34769
T S RHTRPERTR AU ATSTIRTON
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1617277 Applied For
Not Applicable
zp Country Zio Country §. Certificate of Status Desired O §8‘75 ﬁ_\dditional
ae Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - S e e T e — Name ot - - - =
ﬁ?“sggll‘lhgef\’imﬁ AVE Street Address (P.Q. Box Number is Not Acceptable)
ST CLOUD FL 34769
City FL Zip Code

8. The ei_‘)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATUBE

Signature, typad or printed name of registerad agent and ttia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $550.00 . o '
Tax filing requirement and elecis to do So. Aftter SEPTEMBER 13, 2000 Min. will be $750.00 | ' Ef::'ﬁ:n%“é"ﬁ%”uzg’:”C'"g 0 fgg?a“g:g Be
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TMLE P O gelsta TMLE ' [Jchange  [[] Addition
NAME LARSON, LEON F NAME
srReeT aDDRESS | 1114 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY-S7-ZIP )
TMLE v [ pelets TMLE vV Bfhange [ Additon
HAME WHITE, RALPH NAME Zacri WO TE
steeTaooress | 224 TOCOMA OR smecraooress | 253 STRATHLmoE B1R
ov-sr2> | PALM BEACH FiL 33404 GIY-57-2p Kiss mmae Fra. 3wt
e S . e e _ S - . _[Zfhage [ Addltion
wwe | 'WHITE, LEONE ™ A SamesL. CoFmers&l :
staeeT anoeess | 4949 RED BAY DR STREETa00RESs | (0] EQuissTRIAL IR
CITY-S§T-21 ORLANDO FL 32829 CITY-5T-2IP SrerHens Gy DR, 22655
ME T [T Delete me [ change [ Addition
NAME COFFMAN, JAMES L NAME
sTreeT aDoREss | 107 EQUESTRIAN DR STREET ADDRESS
CiTy-ST-1P STEPHENS CITY VA 22655 elry-st-21
TITLE O celete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O celete TTLE [0 Change  [J Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information suppiied 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 this report ogqupplemental 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 iver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attac nt with an k dress, with all other like empowered. q
SIGNATURE: 'A‘io*/zwo (gb;)‘sgx;§ 1<l

CR2E034 (5/00)



