2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000078524 Secretary of State
1. Entity Name 05-01-2003 90146 025 ***150.00
AUTO PARTS OF ST. CLOUD, INC. '
Principal Place of Business Mailing Address
1114 PENNSYLVANIA AVE 1114 PENNSYLVANIA AVE
ST CLOUD FL 34769 ST CLOUD FL 34769 N
2, Principal Place of Business 3. Mailing Address “Il“m ||| !lm |”" |Im "H' I|“| IIW |I||| llm I,H”lm |m i“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—1617277 Mot Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ] g‘g ;esq l‘f:rd;;m”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T “'Name ~ ' T o '
LARSON' LEON F Street Address (P.O. Box Number is Not Acceptable)
1114 PENNSYLVANIA AVE
ST CLOUD FL 34769
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
S\gna!ure lypad or printad nama of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOWI! FEE IS $150.00
e . Electi ign Financi
AterMay 1, 2000 Feo wil b SS50.00 o Sockn Compuinrancis ) $6,00 ey oo
Make Check Payable to Florida Department of State ] ‘
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE ] Change  [J Adaition
NAME LARSON, LEON F NAME )
stReeT Anchess | 1114 PENNSYLVANIA AVE STREET ADORESS
Gy -st-7e ST CLOUD FL 34769 CITY-ST-2IP
TLE vV O Delete TITLE [ Change [ Addition
NAME WHITE, RALPH NAME
sTreeT aoopess | 253 STRATHCHORE CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-S7-2IP
TITLE S - R = pelete - TME e v e - = n P [J Change [T Addition
HAME LARSON, DOROTHY C NAME
STREET ADDRESS | 1179 SHADOW DAKS RD STRFET ADDRESS
CITY-§T-7IP KISSIMMEE FL 34744 CITY-5T-2IP
e T [] Delete Mme [ change [ Addition
NAME LARSON, DOROTHY C NAME
sreeT anoress | 1179 SHADOW OAKS RD STREET ADDRESS
ChY-§1-2IP KISSIMMEE FL 34774 CITY-ST-ZIP
TITLE [ oelete TITLE : [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. l further certify that the information
indicated on this report ofgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
alver or trustee empowered to execule this report as required by Chapter 607, Florida Stalj/nd that my name appears in Block 10 ar Block 11 if

nt with a addpgss, with all other like empoweared.
16/0 > @T) 832 Sis|

of the corporation or the r
changed, or on an attach

SIGNATURE:

b
NORE IEDEWHSED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

|

CR2E034 (10/02)



