2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051575

1. Entity Name

GENERAL PARTS DEPOT CORP.
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6. Name and Address of Current Registered Agent
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}entily subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
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9. This corperation Es\'eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
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