FILE NOW: FILING AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 285101 (2)

1, Corporation Name

PARTS FINANCE, INC.

(ATRIRA OV

Principal Place of Business Maling Address
4052 UNIVERSITY BLVD. §. 4052 UNIVERSITY BLVD. §.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
| 3. Date Incorporated or Caalfied | 3a. Date of Last Reporl
| 08/16/1964 | 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21] 25] 59-1116161 Not Applicable
Suite, Apt. #, elc. Stite, Apt. #, etc. 5. Cestiicato of Status Dosited 0 $B.75 Additional
E] "2?} Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
EI m A*Trust Fund Contribution {l Added to Feaes
Zip Country | s} Cauntry 8. This corporation has liability §or intangit e tax under s 199.032,
’m -':’gl 29] El Florda Statutes Yes [N
9. Name and Address of Current Registered Agent 30, Name and Address of New Registered Agent
81| Name
CARLIN, BENEDICT 82| Svool Addross [P0, Box Numbor s Nol ASGaptanis)
4052 UNIVERSITY BLVD. 5.
JACKSONVILLE FL 32216 83 .
B84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-narmed corporation submits this statenent 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 direclors. | hereby accepl the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e _ B o o
Sonature, typed or printad nare of registered agent and tit e 4 applcable IMOTE Rugistired Agont sigriaturs revpainen whan ren g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12

TITLE PTD ] DELETE TATILE [J Change [ Addition

HAME CARLIN, BENEDICT 1.2 NAME

STREET ADDRESS 4052 UNIVERSITY BLVD. S. 13 STAEET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 14C11Y-S1. 2P e

TILE [)) [L] DELETE 2 1THLE [ Change [ Addition

NAME CARLIN, GERT 22 NAME

STREET ADDRESS 4052 UNIVERISTY BLVD. S. 23 STREET ADORESS

CTY-5T-2P JACKSONVILLE FL eacny-stze |

TILE [J DELETE KRR [ Change [ Additian

NAME ' 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2F 34 CITY-ST-2IF )

TITLE ] DELETE 4.1TITLE [ Change  [] Addition

NAME 12 NAME

STREE] ADORESS 43 STREET ADDRESS

CiTy-51- 2P 4.4 CITY-ST- 2P

TITLE [ DELETE 5.1 TILE [J Change  [] Addilion

NAME | 52 NAME

STREET ADDRESS 53 STREE( ADDRESS

Oy -$T-79 54 CHY-S1-2P o

TITLE ) [7] DELETE 8 1TITLE [J Chenge  [O] Addition

HAME ' £2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHY-§1-2P 64 CITY-SI-21P

14,1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not gualfy for the exernption stated in Section 119.07(3)(K!, Florida Statutes. 1 further
certify that the information ingicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporalion or the receiver or Trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if clweged, or on an atlachment sith an address.

SIGNATURE: e X A -7 f/f’é R R e

SIGNATURE AND TYPED GR PRINTED T

E'GF BIONING OFFICER Of DIRECTOR [ Daytime Phone #

CR2E034 {12/95)




