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

CORPORATION
ANNUAL REPORT

1998
DQCUMENT # (7)

AC. RADIATOR SUPPLY, INC.

$andra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

RO BB

Princlpat Place of Businoss Mailing Address
10114 N PALAFOX P.O. BOX 6446
PENSACOLA FL 32534 PENSACOLA FL 32503
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E?I 59'3140374 Not Applicable
Sutte, Apl. #, etc. Suite, Apl #, etc. m
P P 6. Ceriificate of Status Dasirad O $8'75 Additional
22| - ;ﬂ Fee Roquirad
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country 4p | Country 8. This corporation awes or has paid the current year Intangible
;ﬂ |25 E :ml Personal Property Tax due June 30, W Yes  [J Mo
$. Name and Address of Current Reglistered Agert 10, Name and Address of New Reglstered Agent
ENFINGER, ALAN C. 81| Name
8725 QUAIL HOLLOW BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32614
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-namad corporation submits this stalement for tha purpose of changing its repisterad
office or reglstered agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby actept the appointment as registered
agenl. | am tamiliar with, and accept the abligations of. Section 607.0505, Florida Statutes

SIGNATURE O S
Signature, typed o prntod r-afvn" ol tag stera n_gu'nt and L d a|-phia1-lc (NOTE: Registerad Agent signature requirad when reinslating) DATE
12, OfFICEAS AND DIRL C1ORS *ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P T.] DELETE 11 TILE [T Cnange ] Addition
NAME ENFINGER, ALAN C. 1.2 HAME
smeevaponess | 9725 QUAIL HOLLW BLVD. 13 STRECT ADDRESS
CITY-§T-2IP PENSACOLA FL 14CITY-ST-2P
e W [T GELETE 211ME [ Change [T Addition
HAME ENFINGER, CONNIE S. 2.2 NAME
strerrapbess | 9725 QUAIL HOLLOW BLVD. 23 STREET ADORESS
CITY-§1.20 PENSACOLA FL 2 4 GITY-5T-21P
TILE [ DELETE 31TITLE (3 Cnange T Aadition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$T-2IP 34, CfTY-ST-2iP
HTLE LT DELETE 41TME [T crange [T Addition
NAME 4. % NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 Ciny-5I-7P
TALE T peieTe 51T0LE [ Ghange T Addition
RAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S§T-2IF . 54 CITY-S§T- 2P
TITLE Toner BATILE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§t-2P 64 LTy 87-2IP
14. | hereby certify that the information supplied with this iling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

Iindicated on this annuat reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made unoer oath; that | am an
glfucar or director of 1h'e corparg)ion ar the roceiver g trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
lock 12 of Block 13 if chang £

L\—." TINY Avt s T ke ap e L S e e UG PO

elaNATIIRE: A7

PROFIT T iV_meFLomoA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooal’l’l

CR2E034 (10/97)



