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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 285161

1. Corporation Name

PARTS FINANCE, INC.

(2)

Principal Place ol Busingss

4052 UNIVERSITY BLVD. §.
JACKSONVILLE FL 32216

Mailing Address

4052 UNIVERSITY BLVD. 8.
JACKSONVILLE FL 32216

FILED
Mar 23 1998 8:00am
Secretary of State

A AR

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

09/16/1964
2. Principal Place ol Businoss 2a., Malling Address 4. FEI Number Applied For
= ;El j9'1 115161 Not Applicable
Suite, Apl. #, elc Suite, Apt_ #, elc o . $8.75 Additional
pos ;l §. Cerlificate of Status Desired O Foa Requirad
City & Stale City & State 8. Election Campaign Financing $5,00 May Be
2—3] ;s—l Trust Fund Contribution Added to Feas
Zp Country Zp Country g. This corporation owes or has paid the cyrrent year Intangible
;:I-l 25 29 30 Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
CARLIN, BENEDICT 81[ Name
4052 UNIVERSITY BLVD. 8. 82| Street Address (P.0. Box Numbsr s Nol AGCEpIabla)
JACKSONMVILLE FL 32218
83
84| City FLES Zip Code

agent. | am amiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement far the purpose of changing ils registered
office or registerad agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signatire. Iyp0d of fnnted name o 1egeaternd agend AR Le 11 appheablo

Block 12 or Block 13 if changed. or on an attachment with an address z .

SIGNATURE:

(NOTE Raegistered Agent signatura tequired when reinstaling) DATE
12. OFFICLHS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PTO T OFLETE T1TILE [JChange [ ] Addition
NAME CARLIN, BENEDICY 1.2 NAME
sreeraopress | 4052 UNIVERSITY BLVD. §. 1.3 STREET ADDRESS
Y- ST- 2P JACKSONVILLE FL 14GIY-ST-2F
TE 50 | BEETE] 21 FITEE [ change [ Aodition
NAME CARLIN, GERT 2.2 NAME
staeer anoress | 4052 UNIVERISTY BLVD. S. 2.3 STREET ADDRESS
CITY-5T-2p JACKSONVILLE FL 2 4CIIY-S1-2P
TILE 7 peiETe 31TILE [ change | Asdition
NAME 2.2 HAME
STREET ADDRESS 3.3 STREET ADDAESS
Y- ST- 2P 34.0TY-§1-2PP
TILE [T pecere 41TIMLE [Jcrange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CiTY-57- 2P
THILE TJ DELETE 51 YITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-§T- 7P 5.4 CITY- 51-2IP
TITLE |BEG 5.1 LE O change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1-2 64 CITY-5T-7IP
14. ) hereby canily that the information supphiod with 1his filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplermental annuat reporl is true and accurate end that my signature shall have the same legal sifect as if made under oath; that | am an
afticar ar dirgctor of the corporation or tha recevor or trustee empoweared 1o execute this regert as required by Chapter 607, Fiorida Statutes; and that my name appears in

FEB24 1998 Foec-733-751%

" BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daviimea Phone # 2 (NYaR AR

CR2E034 (10/97)



