2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103416 Jan 27,2000 8:00 am
17 Eniy Name Secretary of State

R.D. AUTO PARTS WHOLESALE CLUB, INC. 01.27-2000 90034 011 **¥150.00
Principal Place of Business Mailing Address
2200 FORSYTH RD 619 UNCLE JACK CT,
0l ORLANDO FL 32828-9020 RUULLYTIU
SnLAMRA Bl 32907 us
2 .
Suita, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
- 59‘3430843 Mot Applicahle
Zip Couniry Zip Couniry 0O $8‘75 Additicnal

_ o i I _ X _ 5 E:?rnflcale_qf's_tgtus Desired . i Fes Required

6. Name and Address ofrcurrenl Registered Agent 7. Name and Address of New Reglistered Agent
MName
GDTEgl'LgsgLEg:j:gEECT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable, {MOTE: Registered Agent signature requirgd when reinstating) DATE

9. This _cprporatipn is efigible to satisfy its intangible FILE NOW!!! FEE (S $150.00 10. Election Campaign Fnancing $5.00 may be

Tax filing requirement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Cl Added fo Fe);,s

(See criterla on back) Make Check Payabie to Department of Siate '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D [ oelete TITLE {Jcnange [ Addition \
NAME DELLENGER, ROBERT NAME <
stReeT a00REss | 619 UNCLE JACK CT, STREET ADDRESS .
CITY -ST-2IP ORIANDO FL 32828 CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition | «
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITy-571-21P
me |7 -~ T oelete MME ) -7 - [Tchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelate TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-2IF CITY-ST-2IP
TITLE O Dejete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ) [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5Y-2iP CITY-ST-Z2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that [ arn an officer or director
aof the corpaoration ar the receiver or trustee empowered o expcute 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 attachment with an 235 Wi | ctbff like empowered.

SIGNATURE S 777 g e / =}>-00

SIGNATURE AND TYPED OR PRRITED KAME OF SIGNING OFFICER OR DIRECTOR Date: Daynme Phone




