2001 UNIFORM BUSINESS REPORT (UBR) FILED : |

May 15, 2001 8:00 am
DOCUMENT # P5000078524 Secretzlry of State

AUTO PARTS OF ST. CLOUD, INC. 05-15-2001 90020 048 ***150.00
- -
Principal Place of Business Mailing Address
1114 PENNSYLVANIA AVE 1114 PENNSYLVANIA AVE - v o v o
ST CLOUD FL 34769 ) ST CLOUD FL 34769
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1617277 Applied For
Not Applicable
e - Country B -| Country .. - 6. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, LEON F .
Street Address (P.O. Box Number is Not Acceptable)
1114 PENNSYLVANIA AVE
ST CLOUD FL 34769
Ciy FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back} O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P . ) Delete TME D change [T Addiion | S
NAME LARSON, LEON F NAME ]
STREET ADDRESS | 1114 PENNSYLVANIA AVE STREET ADDRESS 3
CITY-ST-21P ST CLOUD FL 34769 CITY-ST-21P % 3
TITLE v [ Delete TIMLE [ Crange [ Addiien | &
NAME WHITE, RALPH NAME
STREET ADDRESS | 2853 STRATHCHORE CIR STREET ADDRESS
CoTY-sT-2P - . KISSIMMEE ‘FL 34744 CITY-ST-2P .
TME S BT Delete TILE DeeTHY CLiRSws £ Changa 7T Adition
e COFFMAN, JAMES L v {15 SHAvuw CAs Ko
STREET ADDRESS | 107 EQLESTRIAN DR STREET ADDRESS - . .
CITY-ST-2P STEPHENS CITY VA 22655 CITY-ST-2IP Mﬁ‘:i"’l MEE [ IHTHY
TITLE T 7 Delte TITLE '-ﬂntﬂ‘iw C Appocs [JChange  gAAddition
W e | COTFHANL JAHES | w1 S Gads o,
STREET ADDRESS DRESS .
e . Dur
arv-sia¢ | STEPHENS CITY VA 22655 avsiae | Kissimmee Fra 54t
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P

13. | hereby certify that the 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 this report of\ssupplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the fekeiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attacprlent with gn adgkess, with all other like empowered.

' e Leod £ LARses ‘/ A-(, 266§ (L_MS CGa-<rsy

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE




