FILE NOW FIL\NG FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT Z FLORIOA DEPARTMENT GF STAT
eunden B, Mortha Jan 22 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 626226 (5)

. Corporahan Name

SEBASTIAN AUTO PARTS, INC.

Principa’ Place ¢ Busingss S Ma‘lng Address |u|"| lm' "III I"ll m!l luu ll" Iml II'" III" III"Il Ilmll}

807 SOUTH US 1 BT SOUTH US 1
SEBASTIAN FL 32858 SEBASTIAN FL 328584185
3. Date incorporated ar Qualified | 3a. Date of Last Report
2. Principal Place of Busness "273. Mailing Address 4, FEt Number Applied For
e e 2] ' 59-1922720 Not Applicabic
Sute Apt # oo Suite, Apt. #, elc. i $8 75 Additional
. _ . s . . |
22 27] B. Certificate of Status Desirad D _ Fee Required
City & State.— | City & State 6. Elsction Campalgn Financing $5.00 May Bs
23] - R Trust Fund Contribution N Addad to Fees
Zip | Country | 71p Couniry B8, This corporation has hability for intangible tax under s. 199.032,
24] 2| el [30] Florida Statutes Clves o
9. Name and Ad Current Registered Agent 10. Name and Address of New Registered Agent
BUTTI, BARBARA B[ Name .
901 S US #1 82| Street Address (P.0. Box Number 5 Not Acceptabie)
SEBASTIAN FL 32058
B3
B4} City FL 85| Zip Code
1. Pursuan! to the: provisons of Soclicrs 607 D507 and 607 3508 FHorida Stalules, The above-named corporation submits (his stalement for the purpose of changing its registered

office or registered agonl, or both in the Stale of Forida, Such change was autharized by the corporation’s board of direclors. | hersby accept the appainiment as registered
agent. ) ar familiar with, and accept tho obligations of, Section 6070505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE e e e
Shgte e !”- o et ! E I rlml:h( iFanploably {NOTE: Reg stored Agent signature raquired when reinstating} DATE
12, AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVD L] DOLETE 11TME [ change [ Adaition
NAME BUTTI, BARBARA 1.2 NAME '
sttt aooess | 901 SOUTH US 1 13 SIREET ADDRESS
Cly-S1. 2P SEBASTIAN FL 32058-4186 14 GITY-§T-7IP
TILE 7 oecere 21TILE ] crange ~ T.J Addition
NAkAE 2.2 NAME
STHERT ADDRESS 2. 38TREET ADDRESS
Ciry - S8I1- 7 i e 2 4GITY-5T-2IP
TILE O becere 31 TMLE T + [JGhange L] Addition
NAME 32 NAME
STHEET ADDKESS 3.3 STREET ADDRESS
Cily- St 2P L 3.4 CiTy-ST-21P
TITLE T oerese 41 TTLE [ change L] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
iy §M-2p e 44C0Y-§1- 2
TMLE | MR 51TNLE [T Change T Addition
NAME 5.2 NAME
STREFT ALDRESS 53 STREET ADDRESS
CITY-51-2P 540iTY-S1. e
TITLF D DLLETE 8.1TILE ] Change [—_] Addition
KAME 8.2 NAME
STRZE L ADJRESS 6.3 STREET ADDRESS
{Cily-51-21F 5.4 CITY-57-2IF
14, | do hereby certily thal the information supphed with thes filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
irformation indicatid on this annaal repod or supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made under oath; that
Lam an afl-Gor ar direator of the corparation oriho recaiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 dghanged, or or an atlachment with an address.
. T : P
SIGNATURE:  Znstsi’ L5 K 1187 Gel-5EPFES

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytnie Frors



