FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

o211t

. PROFIT FLORIDA DEPARTMENT OF STATE
ICORF’ORATION Katherine Harris
ANNUAL REPORT Secretary of State

Mar 09, 1999 8:00 am

DIVISION OF CORPORATI

1999

Secretary of State |

(03-09-1999 90020 048 ***150.00

1ONS

DOCOMENT # F55386

103AD STREET AUTO PARTS, INC.

VKRR N

Principal Place of Business Mailing Address

[s0]

24] | [25] 29]

10880 103R0 STREET P. 0. BOX 1804
JACKSONVILLE FL 32210 ORANGE PARK FL 32067
. us . DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
o 11/13/1981
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] , ;| 59-2141856 Not Applicable | .
Suite, Apt. #, efc. Suite, Apt. #, etc. i \
_| e e e, Ap 5. Certifcate of Status Desired &) $8.75 Addtltlonal
27 a Fee Required
Clty&State. _ . CwyaSate . e |- 6: Election Campaign Financing _ $5.00 MayBe |
23 f z_s| Trust Fund Contribution i Added 1o Fees
zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. OYes [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

CARROHBRVANT-STJR. U Thewk  medealf Esg.
et oo i o T b Bale A Bt s
: 83 t 7 - ‘

*| Pranae funk

FL las iCDDdg)

. Pursﬁanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow

ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e-named oorpq;biion submits this staternent for the purpose of changing its registered

office or registered ageni, or both, in the Staie of Florida
agenlt. | am familieq with, and ageept et

tatutes.

b
]
|

SIGNATURE . !

) Signaitire, typed or printed name of regi: d _?E: Registared Agent signature requiret when reinstating) OATE 8

12, ’ OFFICERS AND DIRECTORS .~ -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o}

TALE ‘ P LETE 11 TITLE CJChange [ Addition E

NAME RATZLAFF, JUDITH L. 1.2 NAME %

sweetanoress| 3211 DOCTORS LAKE DR 1.3 STREET ADDRESS a

orv-stze. | ORANGE QARK FL 14CITY-ST-2ZIP P

TITLE VP [J DELETE 217ME OChange  [JAddition | ©,

NAME RATZLAFF, GUY A. 22NAME

smeeTAnoRess| 8468 COUNTRY BEND CIRCLE E 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 2.4 CITY-ST-TP

me~ = [T - - . CIDEETE _ Qattme ) [JChange [ Addition

mve | LOCKE, ELIZABETH A 3.2 NAME Tt Tt et o

streeTAoress| 775 ENNIS DR 33 STREET ADDRESS

erv.st-zet | ORANGE PARK FL 34.CITY-ST-ZP

TmE . ] DELETE AATITLE [Change [ Addiion

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP | 44 CITY-ST-2IP

TIMLE ] DELETE 51 TMLE [IChange  []Addition

NAME ; 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME : [J DELETE 61TITLE [JcChange  []Addition

NAME B2 NAME

STREETADDRESS 6.3 STREET ADDRESS

b
CITY-ST-2PF 54 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al other like

Block 12 or Block 13 if changdd, or on an attachmen ithdress with
t (Ar'z‘mgg:. ary end L
SIGNATURE: 6«06 VAL N Y = gl
§ kiG X

Fof. bY-8232

Date Daytima Phone #




