FILED

ek Mar 28, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

03-28-2005 90075 034 ***150.00

DOCUMENT # V01435
1. Entity Name
MARK BARBOUR'S CONSOLIDATED AUTO PARTS, INC.
JUUIILIGL S
Principal Place of Business Mailing Address
6346 GREENLAND ROAD 6346 GREENLAND ROAD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
P S RN AR
Suite, Apt. #, elc., , Suite, Apt. #, etc. 62092005 'Chg-P CR2EC34 (10/03)
City & Staté ) City & State 4. FEl Number - -_— Applied For
59-3097682 Mot Applicable
Zp Country ap Country 5. Certificate of Status Dasired 3 Ei';;‘;mg?:;"“”al
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BARBOUR, MARK -
6346 GREENLAND RQAD Sirest Address (P.O. Box Number is Not Agcceptabis)

JACKSONVILLE, FL 32223

City ’ ] FL { Zip Code

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

SIGNATURE .-
Slgnaturs, typsd or pintad name of regisisred agent and title il applicable. {NOTE: Ragistersd Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, 7 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P {7 Delete TIE [JChange [ Addition
NAME BARBOUR, MARK D . NAME
STREET ADDRESS | 6346 GREENLAND RD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL CTY-ST-ZP
TITLE VP 7 Detete TIMLE : I change [ Addition
NAME MORGAN, SCOTT G ) NAME
STREET ADORESS | 6346 GREENLAND RD STREET ADDRESS
cY-sT-2P° P JACKSONVILLE, FL 32258 .y o cjomwesrze . fe -~ - - . C— - -
Tme TS ﬁDeiet& TTLE TS X Change [ Addition
ener s | 248 GREENLANDRD maruons | Cappour, Mark D.
5 6346 Greenland Rd.
crv-sT-2P - | JACKSONVILLE, FL 32258 ov-si-2 | Jacksonville, FL_ 32258
INE O Delete e [Cichange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS .
CITY.ST-2P CITY-ST-7IP
TIE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS _ ‘
CITY-ST-2P CIry-S7-2P i
TME O Deiete TME [ Change [T Addilian
NAME HAME ; '
STREET ADDRESS STREET ADCRESS
ciiy-sT-ap CITy-57-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the information
indicated o this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with all other like empeowered.

SIGNATURE: Mok Ourdpar. 32103 904-2.68- S5 a3

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytims Phona ¢




