1

2000 UNIFORM BUSINESﬁS REPORT (UBR) FILED

DOCUMENT # P98000026510 Mar 22, 2000 8:00 am
I+ Enttyane | Secretary of State

STAHK AUTO PAHTS' INC r 03-22-2000 90014 046 ***150.00
|
Principal Place of Business Maiiin_a Address
155 W. BROWN LEE ST. PO BOX!S%
STARKE FL 32091 STARI(E}FL 320910939
1’
Suite, Apt. #, etc. Suil{%, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number Applied For
{ 59-3519455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
——— - 6, Mame and Address of Current Registered Agent- ~—- — — - [ 7. Namo and Address aof New Registered Agent —-—
Name
MCCARHOLL LORIE L CPA : Street Address (P.O. Box Number is Not Acceptable)
2334 E. STATE ROAD 260 ‘
SUITE 300
FERNANDINA BEACH FL 32034 o FL % Sode

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 Flonda

SIGNATURE !

Signature, typed or printed name of registered agent and uile i applicable. {NOTE. Registered Agent signature reguired when renstating) DATE
9, Ih\sfiorporatlgn is ehglb:je t&l) satlsfydits Intangible FlLE:IOW.H l;_EE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O osete THLE [ change [ Addition |
'
NAME SOUTHERLAND, ANGELA : NAME :
streeT AooResS | 4 WATERFORD LANE ' STREET ADDRESS .
or-sT-2P | SAVANNAH GA 31411 . LITY-§T-2P
N ]
T v 1 Delete T [ changs [ Addiion | <
NAME SOUTHERLAND, JACKIE 1 NAME
STREET ADDRESS | 330 OTTER RUN DR. X STREET ADCRESS
cn-st-zr ) FERNANDINA BEACH FL 32034 I ciry-st-1P
e . - w3 Dolete~ - IME - R [ Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 1 CITY-ST-2IP
TME : ] Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ; STREET ADORESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE J T Delete TITLE []Change (] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP | CITy-31-2P
TILE i [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P

13. | hereby certify that the information suppilied with this filin'g 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 report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corpatation of the recelver or trustee empowered 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wilh an add , with all other like empowered.

SIGNATURE:

oo E RS D

‘.;&\ . "‘il)m%:i{‘t:’/uuu;-—.w
s;dmruns AMD TYPED OR PRINTED u?ws OF SIGNING OFFICER OR DIRECTOR Data Daytune Phong #

]



