2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P97000034573
FAMILY MART HOME AND AUTO CENTER, INC.

Principal Flace of Business

Mailing Address

FILED
ecretary of State

04-12-2001 90181 031 ***150.00

98 WHITE AVE
GRACEVILLE FL

32440

P.0. BOX 307
GRACEVILLE FL 32440

A

0635220

JH

]

Apr 12,2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 50O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3429726 Applied For
Not Applicable
aip Country Zp Country 5§, Cenificate of Status Desired O ?eae.ggq l.f::i:l;tional
B ~ - '6.”Name and Address of Current Registéred Agent’ s - 7.” Name and Address of New Registered Agent -
Name !
SKIPPER‘ ROBERT A Street Addrg fx l :{)ﬁot, [c)ceptable)
988 WHITE AVE G SR R
PO BOX 307
0.
GRACEVILLE FL 32440 __ Po. bey Jo7 .
ity - i .
Gy raceoi fle. FL | ‘5020 <%

]

PDb at ] Stippee Prun)vi

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 QMM%)

/<6 -0/

Slg atluia, typed or pnmed nanhidt ragistered agent and ttle if applicable. L

(NOTE: Registered Agent swg_nalure requirad when reinsiating)

DATE

9, This corporatlon i5 eligible to satisty its intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e 10 ErDeIete TITLE [ change [ Adgition
RAME SKIPPER, ROBERT A NAME
STREET ADDRESS 988 WH”'E AVE STREET ADDRESS
CITy-ST-21P GRACEVILLE FL 32440 CiTY-S1-2IP
TITLE VD ] Delete TITLE /’ra sidend / D Fectre A Change [ Adaition
NAME SKIPPER, ROBERT L NAVE Robect L 545 pper
STREET ADDRESS | GBS WHITE AVE STREETADORESS | & po o e AVE = Poboyde7
Ciry-S§1-2P GRACEVILLE FL 32440 CImY-ST-2P G;ra,(, i //e, /L 3 ¥o- ’0.367
“TILE™ - 8D - . = Delete TITLE - ~ ~ e O Ghange - [F1 Addition
NAME SKIPPER, MARY A NAME
STREET ADDRZSS | 988 WHITE AVE STREET ADDRESS
CITY-ST-2IP GRACEV“_LE FL 32440 CITY-5T-7IP
TITLE TD 'qneiele TITLE O change [ Addition
RAME SKIPPER, NANCY NAME
STREET ADDRESS | 988 WHITE AVE STREET ADDRESS
CITY-ST-2IP GRACEV'LLE FL 32440 CITY-ST-2IP
TITLE coy Dldewe oy fomme W O Change [ Addition
NAME " Vi o i I| e e NAME - S
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TME [ oelete HLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2P CITY-ST-2IP

indicated on this report or supplemental report is frue an

13. | hereby cerify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or
changed, or on an attachment with,

SIGNATURE:

stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all ather fikg empowered.

-

4 b-0f

Q5p 243072,

SIGNATURE 4

D TYPED OR PRINTED NARE OF SIGNIPA/OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00}




