2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P97000089393

1. Entity Name
UNIVERSITY AUTO PARTS, INC.

ecretary of State

04-09-2007 90055 041 ***150.00

Mailing Address

709 MASSACHUSETTS AVE.
PENSACOLA, FL 325056

Principal Place of Business

709 MASSACHUSETTS AVE.
PENSACOLA, FL 32505

AT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt #. efc. Suite. Apt. 8. ote. 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
50-3476757 Not Applicable
Zp Country o Country 5. Cortifcate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

MINCHEW, BOBBY
709 MASSACHUSETTS AVE.

Strest Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE
Signature, typed or primted nime of regesteted egont &nd tide if eppliceble, (NOTE: Regmtarad AQont sighaturs reguered whan reinstating) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 oetete TILE [ Change (] Addition
NAME MINCHEW, BOBBY NAME
STREET ADDRESS | 709 MASSACHUSETTS AVE. STREET ADORESS
CATY-5T-Z7IP PENSACOLA, FL 32505 CrTY-sT-2Z9
T D O Detete M [ Change ] Addition
NAME MINCHEW, BRYAN NAME
STREETADORESS | 709 MASSACHUSETTS AVE. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL. 32505 CITY-ST-2P
TLE D O Detete e [3change [ Addiion
NAME MINCHEW, LYNDA NAME
SWREETADDRESS | 709 MASSACHUSETTS AVE. STREET ADDRESS
CITY-57-2IP PENSACOLA, FL 32505 F‘DZCE#SEB CITY-5T-7P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 7 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢
mEe 0] Detets FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-57-2P

12. | hereby certify that the information supplied with this fiting da
indicated on this report or supp jermental raport is true apd
of the corporation or the recep po
changed, or on gn attachmes

Brata and that my,
g thi

o

gs not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

§D-425-2994

sl o

Daytane Phone &




