2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074267 .
1. Entity Name Jan 27, 2000 8-00 am
PRATTS AUTO PARTS. INC. Secreta ry of State
01-27-2000 90050 024 ***150.00
Principal Place of Business Mailing Address
315 ANSIN ROAD P.0O. BOX 560562
ROCKLEDGE FL 32956 ROCKLEDGE FL 329560562
T R LR
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FEi Number Applied For
59—3402362 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - S Nam&™ - :
PRATT, WILLIAM Steel Addiecs ‘
(P.O. Box Number is Not Acceptable)
910 JAMESTOWN DR, e
ROCKLEDGE FL 32955
) City FL [ 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tlle If applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Facs

{Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TME [ Change  [J Addition | &
NAME PRATT, WILLIAM NAME %
streeT apoRess | 910 JAMESTOWN DR. STREET ADDRESS ]
CITY-ST-2P ROCKLEDGE FL 32955 {ATY-51-2P ﬁ
TITLE D [ Dekete TITLE [CJchange ] Adaition | O
NAME PRATT, LISA NAME

sTReeT Aboress | 910 JAMESTOWN DR.
CIY-ST-2IP ROCKLEDGE FL 32955

STREET ADDRESS
GiTY-ST-2IP

TITLE T Delete TITLE [JChange [ Addition
NAME —_— - NAME . N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE S [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-ZIP

TITLE ] Delste TITLE [Clchange [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

OITY-ST-ZP GITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-57-2P CITY-ST-7F

13. | hereby certify that the information supplied witt.His filing Abes not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppfemental repor
of the corporation or the rec -

Date Daytma Phone #




