FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o e 0 FLORIDA DEPARTMENT OF STATE .
CORPORATION (Y Sandea B. Mortham Mar 10 1998 8:00am
ANNUAL REPORT e ; Socretary of State
1998 DIVISION OF CORPORATIONS Secretal y Of State
MENT # ( )
‘P((:ap('}rg'tijon Name 1 21 1 08 5
MOTOR SUPPLY INC
OO O
6952 S W0 CT 671 NW SAN RENO CIRCLE
MIRAMAR FL 33023 PORT ST LUGIE FL 34985
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 11/04/1929
2. Principal Place of Business _2a. Mailng Addross 4. FEI Number Applied For
2 25] L 590271970 __|Not Applicable
Suite, Apl W, Suite, A , elc.
E‘ uite, Apt. ¥, etc - "E’ e, A8, el &. Certificato of Status Desired O s":;;sn‘::ji:;nm
City & State _ City & State 8. Election Campaign Financing © $5.00 May Be
Eﬂ ) o 2s| . Trust Fund Contribution O Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the curramt ysar Intangible
;] m o 2ﬂﬁw ;El Personal Property Tax due June 30. Rves [ONo
9. Name and Address ot Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MILLER,LORRAINE 81| Namo
W‘ 82| Stregt Address (P.O. Box Number is Not Accentable .
MRAMAR-Ft-33023~- Zz,{ M2 SRN é&ﬂp I AN
83
84| Cuy , Issj Zip Code,
ART st Lucik FL | |.34¢9%2¢

11. Pursuani to the provisions of Seclions 607 0502 and 607.1008, Florida Statules, the above-named corporation submits this statement for the purﬁgse of changing its reiglstered
office or registored agenl, or both, inthe State of Florida Such change was authorized by tho corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 807.05056, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ o
Signature, typod or prctiad funee o legestetod agent atd itle © appdcat o (NOTE- Rogislerad Agenl signalure requined whan roinstating) DATE
12. OF 7 ICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PD ] vrcere 1110LE [J Change ] Addition
NAME MILLER,LORRAINE 1.2 NAME
smeeraconess | 671 NW SAN REMO CIRCLE 1.3 STAEET ADDRESS
CATY-§1-21 PLRT ST LUCIE FL o 14 CITY-5T- 7P
TILE 5D CJorice 21 THLE [Ochange  [] Addition
NAME MILLER,STEPHEN 22 NAME
srreevanoress | 671 NW SAN REMO CIRCLE 23 STREET ADDRESS
CITY-§T-2IF PORTSTWCEFL 2 4 CITY-ST- 2P
TITLE T TT ot 31TILE [J changs I Addition
HAME MILLER, SYEPHEN 32 NAME
sweersooress | 671 NW SAN REMO CIRCLE 33 STREET ADDRESS
CITY-ST-20F PORT ST LUCIE FL o 34, GV ST 2P
TLE T DELETE 4+ TILE [ Change L] Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-S1-2P B 44 LITY-81-7P
THLE ] DLETE 5.11I1LE J Change [ Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-§1- 2P e SACITY-ST-2P
TLE [T oeere 617MMLE [T change T[] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-S1-2P 64 LITY-51-2P

14, | hereby certily that tho informiation supiphied with this filing does not quality for the examﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this annual report or supplomanlal annunl Feport §s true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an
alficer or director of the corparation or the recoiver or tiuslee empowered Lo excoule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4f changed, or on an allachmont with an adaress

CIANATURE. AT LS 2L STEOHEN prcliee. 2/3fee (5%61) B%e-3193




