FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) :
SOCUMENT 599951 May 27, 2002 8:00 am!
# 2
ot Secretary of State
HOOD'S AUTO PARTS, #1 INC. 05-27-2002 90409 035 ***150.00 <
Principal Place of Business Mailing Address
3841 PALM BEACH BLVD 3841 PALM BEACH BLVD
FT MYERS FL 33916 FT MYERS FL 33916
2. Principal Place of Business 3. Mailing Address |||I“|’I ”I m[l ’l“l ||||| m” HI' |||I| m"llm I||“ I‘III III“ l|I|
Suite, Apt. #, etc. Suite, Apt. #, stc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For ~
65'03%410 Net Applicable
Zip Couniry Zip Country 5, Certlficate of Status Desired O $8.75 Additional
Fea Required
"~ semewmen— GxName and Address of Current Reglstered Agent ~——- o | e =T Name and Address of Mew Registiered Agent. . __..__ _ T
Name
HOOD,’ JOE R. Street Address (P.O. Box Number is Not Acceplable)
3841 PALM BEACH BLVD
FT MYERS FL. 33916
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campalan Fi .
" , . paign Financing $5.00 may Be
Tax mrng rgqu;rement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PT 3 Gelete TITLE [ Change [ Addition §
NAME HOOD, JOE R. NAME 8
£sreer anoress | 11050 MCGREGOR BLVD STREET ADDRESS § ]
L CITY-ST-20P FT MYERS FL _ CITY-ST-2IP o
STIME VPS [ pelete TITLE [T change [ Addition 5
hawe HOOD, CONNIE S. NAME

STREET ADBRESS
CITY-ST-ZiP

sTReer aoDRESS | 11050 MCGREGOR BLV
CITY-ST-2IP FT MYERS FL

1TTITETE "D"' ST ST = TR e e T Dglety T | TTLE™ = 7 e o v et s e e, e i Change —{] Addition

NAME HOOD, KELLY G. NAME

STREET ADDRESS | 480 NE 4TH AVE. STREET ACDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP

NLE D [ Delete TITLE [ Change [ Addition
NAME HOOD, DENNIS NAME

STREET ACDRESS | 4241 SILVERSWORD CT STREET ADDRESS

CITY-ST-ZiP NORTH FT MYERS FL CITY-$7-7IP

TME [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-7IP

TITLE [ pelets TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the 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 oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with all other ligp empowered.

SIGNATURE: _ (SR Aoz 01BER . Hood 4150192 (239)6% -Zi00

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'ytime Phone #




