£
i

5

.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT 5, F L ORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

UNIVERSITY AUTO PARTS, INC.

OG0

Principal Place of Business

709 MASSACHUSETTS AVE.
PENSACOLA FL §2505

Mailing Address

703 MASSACHUSETTS AVE,
PENSAGOLA FL 32505

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

10/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a 5 q - 3 "'1 6 7 5 7 Not Applicable
Sulte, Apt. #, elc Suite, Apl. #, elc. iti
A o o 6. Cerlificate of Status Desired | $8'75 Additional
;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Faes

Zip Country Zip
2] 26] 0]

Country

8. This corporation owas or has paid the current year intangible
Personal Property Tax due June 30. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

e T

M'NGHEW. BOBBY o 81| Name
;g%mou I;:Itl asggg AVE. 82( Street Address (P.O. Box Number is Not Acceptabla)
83
B4| City 7Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and G07.1604, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

B s - Lt e R P

PISE—

Block 12 or Block 13 if changed. or on an attachmenl with an address

L e ks LNNBA st eMEt)

Slgraturo, typed o printed nan of regetored agent A Ttk f appioatie. (NOTE: Hogistered Agent signalure requirad when feinslating) DATE I~
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [T oeLeTe 11Tt CJchange [ Addition |
NAME MINCHEW, BOBBY 1.2 NAME §
sweetaooress | 109 MASSACHUSETTS AVE. 1.3 STREET ADDRESS ]
omY-§1-2P PENSACOLA FL 32505 14 CITY-ST- 7P o
THLE 1] [l peLeTe 21 TLE [Jchange LT Addition |©
HAME MINCHEW, BRYAN 27 NAME
sreeTaponess | 109 MASSACHUSETTS AVE. 23 STAEET ADDRESS
CITY-ST-2P PENSACOLA FL 32505 2.40ITY-51- 2P
e D [T oecere | XK CJchange {1 Addition
HAME MNGHE“H LYNDA 4.7 NAME
seeTaporsss | 109 MASSACHUSETTS AVE. 3.3 STREET ADDRESS
CiTY-51-2% PENSACOLA FL 32505 34.CITY-5T- 7P
THiE ] DELETE 41TITLE T change [T addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-29 44 CITY-51-2p
TLE [T Decere 51 TNLE T change 17 Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-31-2IP o 5.4 CITY-$1-2)F
TE 7 OELETE 61111LE LI chenge L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-2IP 64 CITY-S7-7P
14, | hereby cerlify thal the information supplicd wilh this Tiling does not qualify for the exemption slated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information

Indicated on tnis annual repart or supplemental annual reporl 18 rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diraglor of the corporation or the recoiver or truslee empowered to oxecute this reporl as required by Chapter 607, Florida Siatutes; and that my name appsars in

dot™ _ad gCo 28 .2G02



