ey

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95894

1. Entity Name

A B & B AUTO PARTS, II, INC.

Principal Place of Business

3803 SOUTH KINGS RD
CALLAHAN FL 32011
us

Mailing Address

3803 SOUTH KINGS RD
CALLAHAN FL 32011-5244
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
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City & State City & Stale 4. FEI Number Applied For
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Zp Country 2P Country 5. Certificate of Stalus Desired [ f‘g-;g‘ :i‘:’ed&“"“a'
6. Name and Address of Current -Hegislerad-Agem ) 7. Name and Address of New Registered Agent
Name

THOMPSON, BARNETT A.
3803 SOUTH KINGS RD
CALLAHAN FL 32011

v . -

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

W

v
r

3
SIGNATUR

22 Signature, typed or printed name of registerad agent and tide if applicabla

{NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!l! 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 l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O oelste THTLE Clchange -
NAME THOMPSON, A. BARNETT NAME
STREET ADDRESS | 3803 S KINGS ROAD STREET ADDRESS
cmy-s-2F | CALLAHAN FL 32011 CITY-ST-ZP
TITLE D [ Delete TITLE Olchage
NAME THOMPSON, DEBRA H. HAME 40000 I

D=1 1203 ——;
sTReeT ADDESS | 3803 S KINGS ROAD STREET ADDAESS BT "‘U%—l:f_'i fl‘lSSi e =
_mw-snzu: CALLAHAN FL 32011 CITY-ST-2IF NS anaadl R
TITLE 1T T o ) © T ODefee T g TRE - : : - - T
NAME JADOO, MELISSA T NAME
STREET ADDRESS | 4626 MAPLEWOOD CT STREET ADDRESS
CITY-5T-2IP CALLAHAN FL 32011 CITY-ST-ZIP
TMLE 3 Dslete THTLE O Change  [1°.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TILE O Detete TITLE Cthange [ 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-5T-2IP
TITLE i 3 . [ Delete TTLE ) ; . .. OChange [
NAME "= - - o7 g plase ¥ e - NAME “° - i l 'I's )
STREET ADDRESS - . STREET ADDRESS - .
CiTY-ST-2P DR Sl M W S - CITY-5T-2F v Tt

13. | hereby certify that the information supplied with this filing does not quality for th_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed, or @A-an

ajtachment with an address, with all other like empowéred.
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