2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STARK AUTO PARTS, INC.

P98000026510

Principal Place of Business
155 W. BROWN LEE $T.
STARKE FL 32091

Mailing Address

PO BOX 999
STARKE FL 32081

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90274 011 ***150.00

RN

[ CHECK HERE IF MAKING CHANGES

SOUTHERLAND, BOLISA
1485 S 8TH STREET
FERNANDINA BEACH FL 32035

City & State City & State 4. FEI Number Applied For
59‘3519455 Mot Applicable
——s ey e e ‘————‘*‘ﬁatr_ntw_——'h—'_—'—:“l-—*’— —_— = o . ST T e — &0 LIy N
Zip “p CoRty 5. Certificate of Status Desnred | au.lﬁ'gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the chligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signatwre reguired when reinstating)

DATE

a= - FILE-NOWM_FEE. IS $150.00 .
After May 1, 2003 Fee will be $550.00

Make Cheid¥ Payable to Florida Department of State

- 9, Election Campaign Financing *

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOE%S IN 11

10. OFFICERS AND DIRECTORS

TITLE Tp [ pelete TITLE [] Change [ Addition
NAME SOUTHERLAND ANGELA NAME

STREET ACDRESS | 4 WATERFORD LANE STREET ADERESS

CITY-S7-2IP SAVANNAH GA 31411 CITY-8T-7IP

TILE Vv [ Delete TITLE [ change [ Addition
NANE SOUTHERLAND, JACKIE NAVE

STREET ADDRESS 330 OTTER HUN DR STREET ADDRESS

CTY-STZP | FERNANDINA BEACH FL 32034 ey-s1af

TTLE ' 1 Detete TITLE [Jchange [ Additien
HAME NAME

STREET ADDRESS |_ . STREET ADGRESS

CITY-ST-ZP ’ T TR T - -

TITLE 3 Delste TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE O Delete TILE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-ZIP

TITE 1 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIY-S7-71P

of the corporation or the
changed, or on an att

SIGNATURE:;

indicated on this report or supplemental report is rue an

enl with pm addresg wi
2 N et
Spra

n-ﬁ;[i“:

nnﬂ

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the-same legal efiect as if made under oath; that | am an officer or director
eiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other Iike empowered

~J susmx?ns ANDTYPED OR PRINTED NAME OF snanme OFFICEH OR DIRECTOH

Daytime Phone #

AY  $8S0100

CR2E034 (10/02)



