2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT-# V50161 Feb 14, 2000 8:00 am
1. Enity Name " Secretary of State

BOARDWALK AUTO.PARTS, INC. 02-14-2000 90167 045 ***150.00
Principal Place of Business Mailing Address
2349 SOUTH RIDGEWOOD AVENUE 2349 SOUTH RIDGEWOOD AVENUE | . . ____
EDGEWATER FL 32141 EDGEWATER FL 321414228

Iy

City & State City & State 4. FEl Number 59'3133716 Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address ”IIH I“"’ H” "I " I Il” ”l ” |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip . Country Zip Country 5. Cerlificate of Status Desirad 0 gg.g?q Lﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e e - L . Name ... M _ e T e sz iz
MOSEBACH, THOMAS [., SR. .
! ' Street Address (P.O. Box Number is Not Acceptable)
2349 SOUTH RIDGEWOOD AVENUE
EDGEWATER FL 32141
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requirsd when reinstating) DATE
Tt s 0™ | o ey 5 2000 Fea wilbesagogn | 1 S0 Campain rancis - $5.00 ey e
T L LTE ) . ' ‘ Trust Fund Contribution. O Added 1o Fees
., (Seecriteriaonback) + s O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change L[ Addition
HAME MOSEBACH, THOMAS |., SR. NAME
| STREET ADDRESS - .2_349-73'.R|DG_EW000 AVE STREET ADDRESS
I or-st-ze” | EDGEWATER FL i CITY-ST-2IP
TITLE SD S ‘ I Dglete TITLE Ol change  [J Addition
NAME MOSEBACH, VICKI L. ’ NAME
STREET ADDRESS | 2349 S RIDGEWOOQD AVE STREET ADDRESS
arr-st-2F | EDGEWATER FL CITY-ST-2P
TITLE [ Detete TMLE {J Change [ Addition
NAME -~ 8 - e T U VU T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THTLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -ST-2IP
TMLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-51-21F CTY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
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 ofticer or director
of the corporation ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen} with an addrgss, with all other like egpowered. o
Noschrpler  D-3-00 904423
SIGNATURE: (/ {8t D o ([9“9 738

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

CR2E034 (9/99)



