FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J06299 (8)

1. Corporation Name

BATTERY DISTRIBUTORS OF JACKSONVILLE, INC.

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

AT

Principal Place ol Business Mailing Address
% PAUL M. KRAMER % PAUL M. KRAMER
3245 OAK 8T, 3245 OAK ST.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

3. Date Incorporated or Qualiied | 3a. Dale of Las! Report

083/27/1986 05/01/1995

2. Principal Place of Businegs 28, Mailng Address 4. FEI Number Applied For
EEVERY g&mmiﬂz 2 59.2653235 ot e
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Certificate of Status Desired a $8.75 Adc!iiiona!
22 m Feo Required
City & State City & State 6. Election Campaign Financing $500 May Be
. PL_. E] Trust Fund Contribution 0 Added to Fees
| Country | ap | Country 8. This corporation has liability for intangible tax under s 199,032,
mﬂ 33354- 1] Duy Al 2] 30| Fiorida Statutes O Yes [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
KRAMER. PAUL M. 82| Street Address (P.O. Box Numbar is Not Acceptatile)
3245 OAK ST.
JACKSONVILLE FL 32205 w 83
tilsr N
o By 84l Ciy 85| Zp Code
~ FL

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Flonda 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 registerud agent. | am
familiar with, and accept the obligalions of, Section 607.0505, Forida Statutes.

SIGNATURE R R R
o Slgrature typed of prited name of ragisterd agant and 1t F apEicabie NOTE Registerad Agent signature recuired whar reinstaling! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TLF PTD Y DELETE T ATITLE [0 Change {7 Addition g
KEME KRAMER, PALUL M. 1.2 NAME 3
STREE ADDRESS 3245 OAK ST, 1.3 SIREET ADORESS o
LIy -§1.7 JACKSONVILLE FL 14.0I7Y-51-2IP &
L SVD O DetETe PREAL: O Chang [ Addtion {©
RAME KRAMER, MELINDA H. 2.2 NAME
STREET ADDRESS 3245 OAK ST. 23 STREET ADDRESS
| cnv-staw JACKSONVILLE FL 24CITY -T2 N
THLF ] DELETE 3 17MLE [] Change ] Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7- 2P 34 CITY-5T-ZIP
TITLE 1 GELETE 41 TINLE {1 Change: ] Addition
NAME 4.2 KAME
SIFEET ADDHESS 43 STREET ADDRESS
CrTy-St-2p A4LITY-5T- 2P
THLF [ DELETE 5 1TITLE [ Chang: ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
5.4 CITY-ST- 2P
[ DELETE 61TILE [3 Change  [C] Addilion
NEME 6.2 NAME
STRFET ADGRESS €3 STREET ADDRESS
GITY-ST-2p G40ITY-5T-2F

14. | do hereby certify that the infarmaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect az if made under
nalh; thal | am an officer or girector of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and 1hat my name

appears in Block 1 ook 13 if changed, or on an atjachment with an address,
4239 W4 IBY 4eST

SIGNATUR T SIGRATURE Mav Datme Prove #




