2000 UNIFORM BUSINESS naponﬁtjﬁa) S300
1OCUMENT #-P29000079150 Jun 06. 2000 8:00 am
. EnttyName ? °
J & DUSEDAUTO PARTS,INC. . . . - Secretary of State
05-03-2000 90061 005 ***150.00
Principal Place of Business % . Mailing Address i
1105 E HWY. 50 11105 E. HWY. 50
ORLANDO FL 32820 ORLANDO FL 32820-2204
[ - —p———
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - i 4. FE' Number__ - jk _ . Applied For
- . 5' 7;3 G _tl 7] 3 2 457 Not Applicabla
Zip Country Zip Country o ol $8.75 Additional
. 5, Cerlificate of Status Desired a Feo Required
i 6. °Hame and Address of Current Registered Agent | 7. Name and Address of New Raglstered Agent
Ta L Name
HURTON,' NORMAN C SR. ) Street Address (P.Q. Box Number is Not Acceptable)
17105 E. HWY. 50
|.—. _ORIANDOFL32820_ .. _ _ . , :
. " City : FL i Zip Code
8. The above named antity submits this statemant for the purpose of changing its registared office or regf d agenl, or both, in the State of Flarida.
SONATURE By 5 T e e R o I .
oo L Signalurs, typed o pristed name of regisisned agant and bie f appicabla. Mﬁ:ﬂ-ﬁimmﬂwmwmm) B DATE? == =
8. This carporation is eliginle to satisty s Intangible FILE NOWII! FEE IS $150.00 10. Election Campaion Financi
Tax fiing requirement and olects o do so. | © Atiar MAY 1, 2000 Fes will be $550.00 - Election Campaign Fnancing | $5.00 May Be
(See criteria on back) 0 Make Check Payabla to Depariment of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 .
TTE PD e , O el _ TME O crange [ Addition §
HAE HORTON, NORMAN C SR. ; e - LG Liaotion | & -
smeer apoazss | 2525 COACHBRIDGE CT. STAIET ADDRESS 2
orv-se-z¢ - |"OVIEDQ FL 33766 crv- T, 2 H
me - (D L L 3 Oetete STME [ohange O Addition | O
wve " | HORTON; THOMASN - - - . N K ‘ : ‘
streeT anoress | 980 DINERQ DR. oL a STREFTADORESS | ©. - - ¢ - - .o
ervst-zP | WINTER SPRINGS FL 32708~ "~ " - --- - =-0 Qomsae 0t U el o S
TRE 3 Detete TME - O change [ Addition
STREET ADDRESS™| ™™™ "™ e e e o RUSTREETADORESS | e - L .-
CITY-ST-2P CITY-ST-2P ]
ME - ] - e - O pelete me . |7 : ) Change [ Addition
NAME NAME o )
STREET ADCRESS m _S_TE_EE_TLD_UESS__ - [ SRR VPRI LITS _PIELLES R
ST er-srgp——| T e T T LT — - — — B 1) B B 4 B T Tl - - . : === — = m o
BRE O velets L, e O change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CiTY-S1- 2 . CITY-ST-27IP
meo |, ———- e Otese——fme o | = ~ 2 - — ~—[] Ghange ~ [JAddiion‘|”
HAME . NAME
STREEVACORESS | . .-n; R STREET ADORESS
CIrY-5T-2P = B _ CITY-ST- 2P
13. | hereby certily that the information supplied with this:filing goes not qualify for the exemption stated in Section 119.07(3)(i), Floride Stalutes. | furiher certify that the information
indicated on this raporl or supplernental report is true and accurate and that my signature shall hava Ihe sarne legal effect as if mada under oath; that | am an officer or director
of tha corparation or tha recaiver of trustes ampowered ta execute Lhis report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachmant wilth an address, with all other like empowered. i
: s AT A LT EN P ¢ Sy LR p — -
SIGNATURE: _ U250 Féus . .@),M.EE A Rl L @Yo ?1-5b¥ =2 I3
smmwwmmmnmewsqmmomnonmmn Daie Datytrrat PRGHe ¥
e e e e T T s~ o~ e et T e e T A




