2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S07654 Mar 30, 2000 8:00 am

1. Entity Nams

OXFORD AUTO PARTS, ING. Secretary of State

03-30-2000 90059 039 ***150.00

Principal Place of Busingss Mailing Addres:s
11247 N US 201 11247 N US 301
OXFORD FL 34484 OXFORD FL 34484-3567
us us
1247 N u-$-30] (24T N. Ut 30
¥ Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~TApplied For
KM fC/J 14 ())ch f’d« ‘Fl 59-3035441 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. ficate of Stat ' )
ng, a 5' ‘3%?‘{ % l/( ._S-. §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRENSHAW, TERRY Street Address (P.O. Box Number is Not Acceptable)
11247 N. US 301
OXFORD FL 34484
City FL 2ip Code
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 Fiorida.
SIGNATURE \W 'MAW 3/; 7/30°°
Signature, typed or pryﬁd name of registerad agent and ude f applicabila {NOTE" Registarad Agent signature required when reinstating} 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE? NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 il ff(;gqb";?;fe
{See crileria on back) d . Make Checic Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT (1 Delste TILE [ change {1 Addition
NAWE CRENSHAW, TERRY HAME
STREETADDRESS | 11247 N US 301 STREET ADDRESS
City-ST-2I1P OXFOHD FL 34434 CITY-S1-2IP
TILE Vs O peiete e [l Change ] Addition
NAME CRENSHAW, PAULA HAME
STREETADDRESS | 11247 N. US 301 STREET ADDRESS
OT-S70 | OXFORD FL 34484 Gy-5T-2¢
L O belete e 7~ o T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-S1-71P
TITLE 1 pelee TITLE 1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
i3 [ Delet2 TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP GITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment wigh an address, with.all other like empowered.

SIGNATURE: _~_/2/z2¢/ [ enohou ‘Wrrgcrensfw 3Jmfamn 3537483020

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #

CR2EN34 (999}



