2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

"

_DOCUMENT # P@3000068330
NORTH WEST FLORIDA AUTO DEPQT, INC.

Principal Place of Business

8002 HIGHWAY %
SNEADS FL 32460

Mailing Address

P.O. BOX §
SNEADS FL 32460-0005

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

2/11/00-90606-050-5150.00-$150.00

FILED
NOMAR 10 PM 2 LS
CREFARY @F. STATE

AW G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -
59-3597539 Not Applicabla
Zip Country Zip Country " , $8.75 Additional—x-
B PR NG AU o - - v ;|2 5. _Ceuiificate.of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent j
Narme
HAGGARD' CORA N Stract Address (P.0O. Box Number is Not Acceptable)
. _1421SPOONERROAD _ IS SR _ _
GRAND RIDGE FL 32442 - - o - T T T/
City FL“ Zip Code

SIGNATURE

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

Signhature, typed or prnied name of ragistared aganl and i U applicdble. -

(NOTE: Rogistarad Agend signature requinsd whan reinstatng)

BATE

§. This corporation Is eligible to satisfy its Intangible
Tax filing requirernent and elects to do 50.
{See criteria on back)

. FILE NOWM! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Peyable to Department of State

10. Efection Campaign Financing
Trust Fund Contripution.

$5.00 May Bo
Added to Fees

. YL L B e, S L T P L Y YTy ey

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TME b [T petete ILE O} Change (] Aadition
HAME MCDANIEL, JONATHAN NAME
streeT ApoRess | P.O. BOX 5 STREET ADDRESS
CIFy-ST-2ZIP SNEADS FL 32450 CITY-ST-2F
Ting 3 pete LE Ochange [ Addltion
NAME NAME
STR_EETAODPESS STREET ADDRESS

A A S N iy it S
TmE [ pelote WILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$iTY-51-IP CiTY-ST- 2P

~TITLE o= [ Deleleswe- . B TME. . - P e _ [ Change 2 o

NAME . NAME
SEETADDRESS | ¢ T - : STREET ADDRESS
CTY-ST-1P i cIY-57-2P
e {1 Delete - TE Othange 3
NAME . NAME ol
STREET ADDRESS STREET ADDRESS
ciry-si-aP CiY-ST-2P
TTLE O peste THE Oonge O
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P , CrTY-ST- 2P

SIGNATURE: \. Z2AX=1)

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.074‘3)(5}, Florida Statutes. | further certity that tha information
ingdicated on this report or supplemantal repart is rue and accurate and that my signature shall have the same legal & i {
as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ec! as If made under cath; that | am an officer o director

KE

[ /[/m{?[/m

Daytime Phone #




