FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - S99951 Secretary of State
01-27-2003 90192 030 ***158.75

1. Entity Name

HOOQOD'S AUTO PARTS, #1 INC.

Principal Place of Business : Malling Address -
3841 PALM BEACH BLVD 3841 PALM BEACH BLYD Juuivgzl
FT MYERS FL, 33016 FT MYERS FL 30916

AR AR ARRAO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [J GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 004 Appiied For
65-03 10 Not Applicable
i Zi Count
ap Country Ip ountry 5, Certificate of Status Desired &/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
é’"' - —_——— B . Name- e m - - EIN - - —rr—— o
HOOD, JOE R. .
Street Address (P.O. Box Number is Not Acceptable)}
3841 PALM BEACH BLVD
FT MYERS FL 33916
City FL Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State ’ Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS N 11
e PT [ Delete TILE ’Pres:de - KCrange [ Addition
NAME HOOD, JOE R. NAME Joe R .
streer noress | 11050 MCGREGOR BLVD STREET ADDRESS (p?()ﬁ’Oue r{OO
orv-st-z¢ | FT MYERS FL crvestze MV&@ - L /
e VPS O Delete i lf foe Frésident Change [ Addltien
NAME HOOD, CONNIE S. NAME od Connie S,
STREET ADDRESS | 11050 MCGREGOR BLY STREET ADDRESS 5’0&/”‘ ook DF .
crv-st-zp - |FT MYERS FL CHTY-ST-2P F'_(. va s LF L
TITLE - D e e e L A . [ Delete TITLE P ‘D‘re‘:{-or . . _-‘M’(::hin'ge‘ } [ Addition
N HOOD, KELLY & J. v KellgyJe
SIREET ADDRESS | 480 NE 4TH AVE. STREET ADDRESS 4_8 (_, 4»1:!’1 Ave .
orv-st-zp - | CAPE CORAL FL l CITY-ST-2IP Cape Comal , FL
TIMLE D [ Dealete TITLE o [Jchange [ Addition
NAME HOOD, DENNIS HAME
sTreev ADDRESS | 4241 SILVERSWORD CT STREET ADDRESS
GITY-ST-2IP NORTH FT MYERS FL CITY-ST-2IP
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET AOGRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TWILE 3 elete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or suppiemental reporl is true and accurale 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (BT sese OUIRED o C3)egt-n

0 TYPECOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B’Syuma Phone #

QIE1PrA

A

CR2E034 (10/02)



