 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOGUMENT #

1. Corporalior Nam

MOTOR SUPPLY INC

121108

(5)

Brincipal Place ¢F Businmss

€852 S W 40 CT
WIRAMAR FL 33023

“Maihng Adeiross

671 NW GAN RENO GIRCGLE
PgRT ST LUGIE FL 345684723
v

FILED
Apr 03 1997 8:00am
Secretary of State

JGAREEN ARG

3a. Date of Last Report

04/23/1996

3. Date Incorporated or Qualified

11/04/1929

offic.o or regpslernd @agont, or Boln,

SIGHATLIRL

4L farsuat 1o he provisions of Soetions BO7 DA0F and G07. 1508, Fionda Statutes, the a

___?.mi'i'fr'u;c;'xdl Place of Business 7| 2a. Mailng Address 4. FEIl Number Applied Far
al 2 590271970 Nol Appiceblc
Suile, Apt &, ¢l Suile, Apt. #, etc . it
" P 5. Certilicale of Status Desired L] $8.75 addiionat
ngl ] ) ) 271 } Fee Required
L Gy & Sate . City& State 8. Flaction Campaign Financing $5.00 May Bs
[23 o R . N gp] e Trust Fund Contribution Added to Fees
e . Country L Courtry 8. This corporation has liability for intangible tax under 5. 199.032,
24 :  zs) 20 } 30 Florida Statules Yos [ No
~ 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLER LORRAINE 81| Name
6952 SW 40 COT 82| Stroot Address (P.0. Box Number is Not Acceptable)
MIRAMAR FL 33023 -

a3

84| Ciy

85| Zip Code

FL

ove-named corporation submits this statement far the purpose of changing its regisiered
the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl, L an fatniliio wath, and accept ihe obligations of, Seation 607 8505, Flotida Statutes

appoats in Block 32 or filock

SIGNATURE:

3 if changecl,

“URE ANZT%PEﬂn

o on an altachmart with an address.

d TTTINGTE Rogistered Agant s g:-;i;;;,; reu redh when reingtating) DATL
2 RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e D ) FTAT 3 1A TE [T Ghange L] Addition
Hant MlLLER,LORRNNE 1.2 NAME
s anons | 811 NW SAN REMO CIRCLE 13 STREET ADDRESS
G5B PLRT ST LUCIE FL 14CAY-ST-7p
S G e e e e e TR
Riaae MILLER STEPHEN 22NAME
sinet anisess | BT NW SAN REMO CIRCLE 23 STRFET ADDRESS
Loy -5i 20 PORT ST LUCIE FL 2,4 CY-51- 2
. ﬁwl T o T U DELETE JATILE E] Chang2 D Addition
He MILLER, STEPHEN 32 NAME
swzrrabiiss 3 871 NW SAN REMO CIRCLE 2.5 STREET ADDRESS
cewvsize | PORTSTIVCEFL 34.0Y-51-2°
it L] DecETe 4 TLE [ change T3 Adilion
Hansi 4.2 NAME
STRLED ADfkc 43 STREET ADDRESS
LTS ) 44 OITY-51-7IP
i L1 peicee 5.1 THLE [J change T Acdition
Nardl 5.2 NAME
SIRHD AL G5 5.3 STREET ADDRESS
NI i 54 CITY-5T- 21P
BiLs [ oecee 61TINLE [Jcrange ] Acdition
BAM) 62 NAME
SR KON 63 STREET ADDRESS
L ouvs A e e e ) . 64 CiTY-51-21P
14, | o horeby cerdy that the infarrmaton supphed with this Tiing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the

information inchizated an this annual report or supplemental annagl repor |s true and accurate and that my signature shali have the same legal effect as if made under oath; that
Lar un oficer o d reclor of the corporalion or he receiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name

Wl — STEOER e 331187 (561)3%0-3193

MW HAME OF SIGNING OFFICER OR DIRECTOR

Diaytime: Fhone §
FYLPI.TY?

CR2E034 (9/96)



