2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # S48969 Jan 18, 2000 8:00 am

1. Entity Name Secreta Of State
FOSTERS AUTO PARTS, INC. 01-12.2000 92;?; 011 ***150.00

Principal Place of Business Mailing Address
1030 S, AMELIA . ; FOSTER AUTO PARTS. ING
DELAND FL 32738 T 1388 TIMBERCREST DR.

DELTONA FL 32736-5180 E U 0 03 8 4 O

s s ML EAmy
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|

MBI

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEINumber_ _ 2098 ) Applied For
L. O UV S gy ‘."'::-a-’-:v-s‘.‘a«-—-sg-sor ST ~ [T Not Applicable

Zi o Zi it
° Country e Country 5. Certificate of Status Desired O ?Eg'gesq lﬁgc:}tmnal

N ~ ~6-Name and Address of Current Registered Agent. — . 7. Name and Address of New Reglstered Agent _
Name
FOSTER, ALEX Streel Address (P.O. Box Num‘-l;er is Not Acceptable)
1388 TIMBERCREST DR. :
DELTONA FL 32738
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida.

—
SIGNATURE /=) -oQ)
Signature, typed or gfinted name of fegisterad agent and e If applicable. (NOTE: Registered Agent signature required when reinstating} ‘ DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Cantribution CJ Added 1o Fees
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE STD T Dalete TIME [JChange [ Addition
NAME FOSTER, LINDA J. ‘ NAME
SIREETAGDRESS | 1388 TIMBERCREST STREET ADDRESS
CiTY-57- DELTONA FL GITY-5T-2IP
e PD [ Delete TIMLE [ Change ] Addition
NAME FOSTER, ALEX NAME
STREETADDRESS | 1388 TIMBERCREST STREET AGORESS
CIY-ST-2P | DELTONAFL - . . - — OTY-ST-2P um | e e -
TITLE {7 Delete TITLE [Jchange ] Addition
NAME Co- NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P GITY-57-2ip
TLE [0 pasete TLE [dcChange 7 Addition
IAME : NAME
TREET ADDRESS STREET ADDRESS
ATY-5T-2IP CiTY-5T-21p
ITLE £ Delete TITLE [ change [ Aduition
AME NAME
TAEET ADDRESS STREET ADDRESS
ITY-8T-2P CITY-ST-2iP
TE 3 Delste TITLE [ Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-§T-21p
3. | heraby 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 informaticn
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes: and that my hame appears in Black 11 or Block 12 if

changed, or on an anachrwt'h an address, with all ciper like empowsred.
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