13. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bkack 12 if
changed, or on an attachrment with an address, with all other like empowered.

RAREAIRED A .o A84TRIU-0103

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:*

T
|
. .
+- 2ty o ecretary of State
A-1 USED AUTO & TRUCK PARTS, INC. 04-28-2002 90785 003 **%150.00
Principal Piace of Business Mailing Address
1280 STATE ROAD 207 1280 STATE ROAD 207
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
2. Principat Place of Business 3. Mailing Address t l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3424123 Not Applicable
“ip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= “:':“Hl"‘qE'sJ.—lEOSEPHK T = o e == =Stract-Address-{F:O~RBox-Number-is:MNot-Acceptable} = S R L
1280 STATE ROAD 207
ST AUGUSTINE FL 32086
City FL Zip Cede
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.
SIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
| Taxfiling requirement and glects t0.do.50. - —.| -« After.May-1,2002 Feo-wili-be $550.00 = —l‘lrﬁﬂ:ﬁ%%’}—n%a%”fﬁfgﬁ‘:”°'"g O fgiﬂ{ MayBe | —
.| - e - . o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PD O pelete ITLE [Jchange [ Addition §
NAME™ HINES, JOSEPH K NAME g
street anoress |1280 STATE ROAD 207 STREET ADDRESS 3
orv-si-zr |ST AUGUSTINE FL 32086 CITY-ST-2IP w
TITLE ST [ Delete TITLE O change [ Addition 5
NAME HINES, KAREN M HAME
street aooress | 1280 STATE ROAD 207 STREET ADDRESS
crv-st-zie |ST AUGUSTINE FL 32086 CITY-ST- 7P
TILE VP 1 Delete TITLE [ change [ Addition
NAME HINES, ROBERT W. NAME
streeT ancress | 1205 RACINE RD. STREET ADDRESS
orv-s1-2P - |ORANGE CITY FL 32086 CITY-ST-2IP ‘
TITLE [ pelete THLE 1 Change [ Addition
NAME NAME
S TREET ADORESS fani = = _ST'FTEH"F“_' 'DUH'ESS"'_ e S R T e ST = — =
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP



