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COVER LETTER

g TO: Amendment Section

\ Division of Corporations

GENUINE PARTS COMPANY
SUBJECT:
Name of Corporation
; 81097t
. DOCUNENT NUMBER:

The enclased Statement of Change of Registered Office/Agent and fee are submiited for filing,
Please return all correspondence concerning this matler to the following:

Name ol Contact Person

Firm/Company

Address

City/state and Zip Code

~ E-mail address: (fo be used for future annual report notification)

For further informalion concorning this matter, please call:

i wr v im—————— e e

at (
Name ot Cantact Person - AreaCode & Daytime Tefephone Number

Enclosed is 2 $35.00 check made paysble ta the Department of State.

Eglli%ﬁ Addr_sm,' gmﬁgm%
endment Section Amendment Section

: Division of Corporations Division of Corporations

; P.O. Box 6327 Clifton Bullding

| Tallahassee, FL 32314 2661 Executive Center Circle
b

Tallahassee, FL 32301

CR2EMS (03117)

FLOGH « 03207013 Wottits Khvew Oulior

{ 273 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stafutes, this
siatement of change Ie submiited for a corporation organized wnder the lanws of the Staie of Goorgin
____inordertochange lis regisiered offlce or regisiered agent, or both, in the Smte of F?onda.

1. The name of the corporation: GENUINE PARTS COMPANY

2. The principal office addressjggg CIRCLE 75 PARKWAY, ATLANTA, GA 3033%

3. The mailing address (If different); GPC FINANCE DEPT, 2999 CIR 75 PKWY, ATLANTA, GA 30339

4, Date of incarporatien/qualification: 0412041956 Document number; 147!

$, The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: {If resigned, enter resipned)

JOE KEPFPEL rEh
r___’. bt |
1090 HAINES ST., JACKSONVILLE, FL J2206 r:; 1;?-,
ot
=
6. The name and sireet address of the new registered agent (if changed) and Jor registered office Loy
(if changed): L E
v
C T Corporation Sytiem :r.; e
¢/o C T Corporation Systcm, 1200 South Pine Istand Rosd %f‘
P.O. Box NOT acceplable
Plantation, Florads 33324
sireet ;cgéstmd office and the street address of the business office of its registered agent,
as ¢:har|gcc[l wdﬁcqg g o8
Such change was authorl resolwtion dul ted by its board of dircetors or by an officer so
authonzed by the boa corporation bcexf notllj::d in writing of the clmngc'?
Carolina Betero, Secretary
gnalure “THinled of mme c
acce the a m! i as registered agent and a; e fo act In lhls mpaci
ril;y ?tlg ;tz b %i.rians o_?%ﬂ st !u:efr rel wb f er arid c
annam:e a my u I A am aam l‘ar W o pouf.' n a: rag.mrcd
agmt doc ncm |‘s being fil a mere y o re c: ac edo 7
arebk corparar!an has been !mﬂﬁe in wr!ﬂng g, mi: chan;

Llw oy
ackied Age

If signing on behalf of an entity:

Kristin Bolden, Assistant Secrctary
Typel of Prinied Name

%%« RILING PEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIENS {omzl;uu.m- DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL byl

LU - OI02013 Wabers Kkrvwr Ouliee
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