FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

Cogggggl’ [ON FLORIDA DEPARTMENT OF STATE
e Jan 22 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e Cl’etal'y Of State

DOCUMENT # M78401 (0)
AL IR A AR ATOR

1. Corporation Name

DIVERSIFIED AUTO PARTS, INC.

Principat Place of Business Mailing Address
809 PARK STREET 809 PARK STREET
812 PARK ST, 1690 LINWOOD DR
CLEARWATER FL 34616 CLEARWATER FL. 34518 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
04/28/1988
2. Principal Place pof Business 2a. Mailing Address 4. FEl Number Applied For
21§29 Pavl<, Stra '-"}_ %] §0G fude S‘h’ “‘# 59-2928018 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. - - iti
—l e, AP ge uie. Ap ot 5. Certificate of Status Desired [ $8'75 Additional
22 _z_ﬂ Fee Required
City & State City & State : 6. Elsction Campaign Financing $5.00 May Be
= Qleavwealir FL 28] | '?’a,rugf.-‘j[w FL Trust Fund Contribution O Added to Fees
2ip Country Zip Covt 8. This corporatian owas or has pald the current year Intangible
;\ 33 7 S'é, ;5-1 f} S EI 23 7 Ezwé ;\ g Personal Property Tax due June 30, Oves [OOnNe
g, Neme and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
LEE, ROBERT E. 81) Name
1543 WINCHESTER RD 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34615
83
84| City FL |ss| Zip Cade

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corgoration submits this statement for the purpoese 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 familiar with, and accept the obligations of, Section $07.0505, Florida Statutes.

SIGNATURE
Signarire, typed or printed name of regislared agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE TITME [T change [ Additiea
NAME LEE, WAYNE E 12 NAME
stReeT aooaess | 1690 LINWOOD DR 13 STREET ADDRESS
ITY-ST-ZIP CLEARWATER FL 14 CITY-ST- ZIP
TITLE v [J DeLETE 21TILE [T Change [ Addition
NAME LEE, ROBERT E 2.2 NAME
srreeT aD0RESE [ 1543 WINCHESTER RD 2.3 STREET ADDAESS™
QITY-5T- 2P CLEARWATER FL 2 4 CITY-§T- 7P
TLE t_I DELETE 31TIME [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-2IP 3.4, CITY-87-20F
TINE [T peLete 41 TTLE [ I Change || Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P ) 4.4 CITY-5T-2IP
TITLE 1 DELETE 51 TI1LE E 1 Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P o 5.4 QITY-ST-21P
TILE 1 peLETE 6.1 TILE [ Jchange ] Addtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-ZiP 6.4 CITY-§T-21P

14, | hereby mertii?| that the informatiaon suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplernental annual repart is bue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
QIGNATURE: [/ ssus o [—/1-G& 1% -SRI

CR2E034 (10/97)



