2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084336

1. €ntity Name

TOMOKA AUTO PARTS, INC.

Principal Place of Business

Mailing Address

L oon Bt ~S42-tPan Bty

2. Principal Place of Business

3. Malling Address

P.o. BoX Ap3S

A53 Hwy 1T Nerth

Suite, Apt. #, atc,

Suite, Apt. #, stc,

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90032 001 ***150.00

707700

DO NOT WRITE IN THIS SPACE

L MR

City & Sta‘ta City & State 4. FEI Number Applied For
Palg ka , F L Ormonodl BEQC‘\ \ FL 59-3476158 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. - K
za\1’} VS | 32096-3635|  psp | B CotfeawotSausDesied [l g mequied_ .
T 6. Name and Address of Current Registered Agent 7. Name ang Address of New Hegistered Agent
Narme

BAILEY & TRUMBO, P.A.
340 N CAUSEWAY
NEW SMYRNA BEACH FL 32168

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

{NOTE Registered Agem signatura required whan rainstating)

DATE

9. Thig cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [J

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD O pelete I TITLE Bchange [ Addilion

HAME — HGINELLE- JAMES -V A~ ———

STREET ALORESS1-BAR-LPGA-BLYD— st pooeess | P BaX 26357

crv-st-op | HOLLY-HiH-F-32H7- CIY-£1-2IP Ormoncd Beath, Ft. 3 2175

TILE vD I Gelete TITLE B Thange [ Addlticn

NAME CINELLI, JOHN JR. NAME

STREET ADDRESS |-B48-HPGA-BEYD—~ STREETADDRESS ' D g, Rox 2635

emy-51-2¢ | HOLLY-HIHLRL-32H oSt | pumoned  Realth, 4 JRITIST

TILE TSD 7 Delse TiTeE Adtiange [ Addition

HAME CINELLI, JOHN SR. NAME

STREET ADDRESS | S42-+PEABLVD— secTao0Ress [P o. Box 2628

cirv-sT-20 | HOLEY- Mt R34 CITY-§7-21P rwtonol  Brach, FC 2./ 25~

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TIMLE [ pelete TITLE [ Crange [ Addition
- Name NAME

STREET ADDRESS - . STREETADDRESS ... _ _

CITY-ST-21P GITY-ST-ZIP o oo

TMLE 3 Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiY-81- 2P

13. | hereby certify that the informatj
indicated on this report or supglemental repo;

gy life empewered.

oes not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
xg}ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-[7-00

SlG NATU " E : -Ks,c::*run‘m

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

QA-£ 294377

CR2E034 19/99)



