FILED

iy g

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

PROFIT S
CORPORATIGN *\i
ANNUAL REPQRT W

Gl ;

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

REGAL PARTS CORPORATION

Mailing Address
PO BOX 2529

Principal Place of Business

PO BOX 2520
KNOXYVILLE TN 3790t-2629

KNOXVILLE TN 37901-2528

DC NOT WRITE IN THIS SPACE

-

3. Date Incorporated or Qualified
07/07/1997
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
Fal ;‘ 62"(531659 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc, iti
d ! P 6. Coertificate of Status Desired O $3.75 Additional
;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
28 Tiust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the cuEDpyear Intangible
24] [25] 28] [30] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglslored Agent
C T CORPORATION SYSTEM B1{ Name
1200 SOUTH PINE 'SLAND ROAD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signalure, ypod o pontad name of regmtered agent and lite f applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T oeLene 1ATImE 3 Change [ Addition
NAME COM.EY| w M 12 NAME
seeraporess | 607 MARKET 8T., #200 13 STREET ADDRESS
CITY-ST- 2P KNOXVILLE TN 37802 14 CIY-S§T-2F
e v [T DeveTe ZUTITLE ] change ] Addition
WAME BEAVER, MICHAEL F 2.2 HAME
srreerappress | 607 MARKET ST., #200 23 STREET ADDRESS
oTY-§-20 KNOXVILLE TN 37902 2.4 CTY-51- 2P
TMLE 1 DELETe 3.1 WITLE [T change ] addition
NAME TREADWELL, ELIZABETH M 3.2 NAME
streer aooness | 607 MARKET ST., #200 5.3 STREET ADDRESS
CY-81-2IF KNONLLE TN 3Tm 3.4.CITY-57-2P
TLE D [J oewere 41 TITLE CJChange [ Addition
RAME KIGER, WILLARD 4.2 NAME
seeraporess | 607 MARKET ST, #200 43 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37902 44CY-ST-21P
TME o] L] peLeTe 5VTITLE [Jchange [ Addition
WAME CONLEY, DEANE W E2NAME _
streeTanoress | 807 MARKET ST., #200 5.3 STREET ADDRESS
ITY- §1- 2P KNOXVILLE TN 37902 SACTCSTZP | gt -
m ] oeLete :; :Mu; m ARTA L+ T rNEst) , L change [ &Rddition
STREET ADDRESS 6.3 STREET ADDRESS 407”’”&"6" arwl 200
OTY-51-70 e en 6.4 CITY-5T-2P Sons xit 7o S50 X/

LI A &R
14. | heraby cerily that the informatibin supplied

with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funther certify that the information

indicated on this annual report o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporakion or the receiver or trusles empowerad lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmen! with an addross

SIGNATURE: 7\onsr Aitunnre W/fﬁ-eﬂ '

Zolss  (423)IR3-/30Y

CR2E034 (10/97)



