2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTI(UBR)

DOCUMENT # S95894
1. Entity Name

A B & B AUTO PARTS, I, INC.

Principal Place of Business
3803 SOUTH KINGS RD
CALLAHAN FL 32011

us

CALLAHAN
us

Mailing Address
3803 SOUTH KINGS RD '

FL 3201t

2. Principal Place of Business

3. Mailing Address

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90873 001 ***300.00

RIS RERRAEN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ; 4. FEI Number Applied For
I 59—3093271 Not Applicable
Zp Couriry Zip Fountry 5. Certificate of Status Desired a $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
B R =“~T—Namg —= —— e

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its reg\stered office or registered agent, or both, in the State of Flerida. | am fariliar with, 2and accept

the cbligations of registered agent.

SIGNATURE

Sighature, typed or panted name of registered agent and ttle it applicable.

[NOTE: Rey

gistered Agent signature required when reinstating)

DATE

Jemmsgne oo FILE NOWNI_FEE.IS $150.00 ... < 2|

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Elgcton Carﬁbai-gin)Finanbing

Trust Fund Contribution. Added to Fees

10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete TTE [ change [ Adgition
NAME THOMPSON, A. BARNETT NAME

STREET ADDRESS | 3803 S KINGS ROAD STREET ADDRESS

CITY-ST-ZIP CALLAHAN FL 32011 CITY-ST-Z1P

TITLE D [ petete TITLE [ Change [ Addition
NAME THOMPSON, DEBRA H. NAME

STREET ADDRESS | 3803 S KINGS ROAD STREET ADDRESS

CITY-57-2IP CALLAHAN FL 32011 CITY-ST-ZIP

TTLE T - ot = 7 FOME T ¢ e A - " [ Change  []-Addition
NAME JADOO MELISSA T , NAME

STREET ADDRESS | 4626 MAPLEWOOD CT ' STREET ADDRESS

CITY-ST-2IF CALLAHAN FL 32011 " CITY-ST-2IP

TITLE [ Delate - TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ! GITY-$T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME R ane

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Defetz TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplementa! report is true an
of the corporatjer-ertheteceiver or rustee empowered 10 exec

ute t

does not qualiy for the exemption stated in Section 119.07(3)i),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
powere

), Florida Statutes. | further certify that the information

%ed's

éﬂ/) FT IS0 5

TYPED OR PRINTED NAME OF SIGNING OFF

ER OR DIRECTOR

Date Daytime Phone #

$5.00 mayBe |

CR2E034 (10/02)



