FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
) PROFT SEE FLCRIDA DEPARTMENT OF STATE '
. 3 a ° 2andra B. Morthzm J an 29 1 99 8 8 : OO am

CORPORATION 3
ANNUAL REPORT I ] Secretary of Slate

1998 -/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 626226 (5)

1. Corporation Name

SEBASTIAN AUTO PARTS, INC.

IRV AR

Principat Place of Busingss Maiting Address
901 SOUTH US 1 901 SOUTH US 1
SEBASTIAN FL 32958 SEBASTIAN FL 32098
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatlified
06/15/1979
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-1922729 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. . Jitian
'—I P —] P 5. Certificate of Status Desired jH $8.75 Adc{manal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Bs
EI E] Trust Fung Contributlen O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
;| —2;] Ea a Persanal Property Tax due June 30. [ ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent TN
BUTTI, BARBARA ) 81| Name T
901 S US #1 82| Street Address (P.O. Box Number is Not Acceptable} L U
SEBASTIAN FL 32958
83
83| City FL 85 | Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staternent 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. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept {he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature. typed of pintad name of ragtstared agem and litfe if applicabla. (NOTE: Reglstered Agent sTgnature required when feinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVD ] DELETE 14 TITLE T B [T change [ Addition
NAME BUTTIL, BARBARA 1.2 NAME
sreetaponess | 901 SOUTH US 1 1.3 STREET ADDRESS
CITY-5T-21P SEBASTIAN FL 32958-4186 14 CITY- 5T-21P
TITLE { | DELETE 21 TNLE [ Changs LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADARESS
CITY-ST- 2P 2. 4 CITY-ST-ZIP '
TITLE 1 DELETE 31 TE [T change [T Addition
NAME 3.2 MAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-2P
TITLE L1 DELETE 41 THLE O change ~ L] Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TITLE [ BECErE 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TLE ] DELETE 6.1 TILE [T Change  [_T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§7- 218 B4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does ot gualify for the exemption stated ih Section 119.07(3)(i}, Flarida Statutes. 1 further certify that the information

indicated on this annual report or supplernental anhual repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes: and that my hame appears in

Black 12 or Block 13 ¥ changed, or on an attachment with an address. //ﬁ 7 jz r’ﬁﬁ f
S ; - f e o L Py - /“ - -
SIGNATURE: S AR f ZAREVE BRSO, ByT7s - il ; ﬁ

CR2E034 (10/97)

L



