SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DH OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LER A FLORIDA DEPARTMENT OF STATE
CORPORATION 57 9
ANNUAL REPORT

1996
DOCUMENT # {37269 (7)

1. Corporation Name

HHWAY AUTO PARTS CO.

< Sardra B Mortham

AT

& Secrotary of State
DIVISION OF CORPORATIONS

4519 LAFAYETTE ST 4519 LAFAYETTE ST
PQ. BOX 425 P.0. BOX 425
Usmuw FL 32647 ::;RIANNA FL 32447 3. Date Incorporated or Qualfied 3a. Date of Last Reparl
A . ‘ 03/29/1939 04/12/1995
2. Principal Place of Business 2a. Maikng Address 4. FEI Mumber Applied For |
;ﬂ h509 Lai‘aye‘b'be st 26] P. D+ Box hz; 59'0292027 Nat Applicable
Suite, Apt #. el Suite, Apt. #, et iti
EI ! eP.p O.Q CBOJC h25 —2-71 vite. Apt 8 el 5. Certificale of Status Desred O $8F'Zei:;j'rg%nal
City & State ) | Cuy&State 6. Election Campaign Fur{;lr;:ing - ) "$5,ﬂ{] h:lay Be o
@ Ha,rianng, M. zel H&I‘i&ﬂl’lﬂ-, Fl. Trust Fund Conlribution (] Added to Fees
2ip _ Coyn | P | Coyny 8. This corparabon has labilly for intangible tax under 5. 199 032
—2';1 3211]17 }251 us 29] 3211h7 :—ga Us Florida Statules [:' Yos E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 1
81| Name
JENINGS FOSTER L. |
4259 2ND AVENUE 82| Street Address (PC. Box Number s Not Acceptable)
MARIANNA FL 32448 -
84! Cuy FL 35| Zip Code

11, Pursuant 10 the provisons of Sectons 607.0802 and 6071508 Flonda Slalnles 1he above named corporation submits this statement for the purpose of changing its registerec
affice or registered agent, or both, i the State of Fiorida Such change was author.zed by the corporation’s beard of directors 1 hereby accept the appointment as reg stered
agenl | am familiar with and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e e e - . . . -
Sroprnatary ppesd o0 prore | e At sl age Al gnd TR apgieatis THOTE Fecatered Agent sgnatare resprred whien e3tal ng) LIATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE PD [] omen VITLE [T change [] Addton | &5
we PHILLIPS, MONICA J. 12w 3
srreer sooeiss | 2066 DANIEL STREEY 13 STREE T ADDRESS a
crvosize | MARIANNA FL ] 140572 _ &
TILE vD ] ot 2ITILE [] Crarge [ asatar |O
NAME JENINGS, FOSTER L. JR. 22N
staeer anoress | 4269 2ND AVENUE 23 STREET ADDRESS
CiTY-$1-217 MARIANNA FL _ 2 401 -5T-2P
TILE ) 7 oree 31TRE ] Change T ] Agditon
awe JENINGS, HELEN K. sz
simeeraonress | 4259 2ND AVENUE 33 STAEET ADDRESS
Y- ST-2IP MARIANNA FL 34 OiTY-S1- 21
THE 1) [ ] oeeere 4tNNE T Change [ ] ddaion
NAME JENINGS, RAYMOND K. 4 2NAME
sTreeT ADoress | 3305 COUNTRY CLUB DR 43 SIHEET ADDRESS
CY-S1-2F LYNN HAVEN FL 440TY-S1-29 ~ ] ] 1
THLE D [] becese 51TILE [T Crange ] adition
K JENINGS, FOSTER L. 521
staeeT aO0RESS | 4259 2ND AVENUE 53 STREE I ADORESS
CTY-ST- 2P MARIANNA FL 540Y-51-7P N
TILE L] betere 81 TINLE [T crenge [L] Aduition
NAME 62 MAME
STREFT ADORESS 6 3 STREET ADDRESS
CHTY-81-7IF ) £4CITY-ST- 2P
14. | do hereby cedify that the informanon supphed with this flng s vorntarily lurmished and daes nol qualty for the exemplan statec in Secton 119.07(3)(k), Florida Statutes. |

furthar certify thal the information indicatac o0 this annual report or supplemental annual report is trug and accurale and thal my signature shall have the same legal effect as i

made undet oalth, thal | am an oficer o drecior of the corparabion or thesegaiver o lusted empowered to execute this report as required by Chaptes 647, Flonda Stat,tos, and

that rmy name appears in Block 17 or Block 4 Aged, or OpFrLaNa s;u-wvm.an addiess
SIGNATURE: 6-29-96  90l,~1,82~220)

SIGH D Elagtmo Prewe #




