FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFL
[ CORPORATION
ANNUAL REPORT

1996 AR owsono
DOCUMENT # 144993 (3)

1. Covporabon Name:

H & M PARTS WAREHOUSE INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIMISION OF CORPORATIONS

AR

Frine i Broans of Busi Maiting Address

563 OSCEOLA ST 563 OSCEOLA ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Dam&%ﬁiﬂ&g g]r Qualiied | 3a. Date 6)!| }?gﬂ%
2. Fhiney it e af Hliﬁi';Ea:‘:‘, o ML 2_3- M:—-\"]mQ’Ad}rj;i;;ﬁV B 4. FEINumber ' Appled For
21] | L e 78 _ Not Appiicable
wnle, At B, et N Suite, Apt. #, et 5. Cerlitcate of Status Dosired D 58.75 A@itionaf
22| ?ﬂ - ] o _ Fee Reguired
) Gy & Grate . Oy & State 6. Blection Campaign Financing O ss_oo May Be
123 e8] - Trust Fung Contribution 7 Added 10 Fees
ELE Country | dp Country 8. Tnis corporation has liability for intanginle tax under 5 199.032,
24] 25| 20 30 Florida Statules [ Yes [Ny |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name |
MANNING, LARRY K . ‘
82| Street Adgress (P.O. Box Number is Not Acceptable)
563 OSCEOLA STREET
JACKSONVILLE FL 32204 a3
84| City FL 85] Zip Code
11, Frsant to e provisions of Sections 607 05097 and 607.1608 Florica Statutes, the above nameo corparation subnits this statement 1or the purpose of changing s registered office

A aceal, o baln, n At
fervnliaw wiith, sl fescapt thigr Gl

Stale of Flurida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
abons of, Section 607.0505, Florda Statutes.

LOGENATURL

: SR el e et o g \arljilu g } ‘L..f"i:f”_.'“ Agea | S gnatirs e i wnent renglatngi Y &
} 12. Oft |Ct h&. AND DIFiE (“10[ S B N L ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P [ ptirr 11TI0LE [¥Change  [] Additon | =
. MANNING LARRY 1% NAME &
LUK AR S 563 OSCEOLA STREET 13 STREFT ALDRE LS 8
JACKSONVILLE FL Laey st g N
sT - o N G 13 PRI [) Crange [ Additan |
MANNING, VA J 27 NAME
SR AN R 563 OSCEOLA STREET 2 A SIRIET ADDAESS
Civ i . JAC!(.S_ONVI.LLE_FL.. - . . L. gt
Vit [ DELETE 3 11IRf [ Change  [] Addition
Lt 37 NAMI
Sl 1 EDUHE 33 STREET ADDRESS
Crnl et . . S Aaomy-star o1
il [Pt 4 1TILE [ Change  [] Addition
f 42 NAME
SIHILE AN E 4 351R:E 1 AUDRESS
TIY LA S L o RAscmy-sT-me _
(e {1 DELETE 5 1TIE [C] Change ] Addition
AR 5 2 hAME
Slagre D ADUm 4 3STRIET ADDRESS
‘r.“‘ (‘ ;"F . . . . . PR S— e ime e eeen mmeeem e s mn - 5 ‘ “"”T QI I‘P -
ik [] DELETE 6 LILE {1 Change [ Addition
(A 62 NAM:
Sl ] ADIE £ 3 STREFT ADDHESS
[la-581-2F E40TY-ST-7F |
14, | 6o heeehy cority that the information sapphed with this fing is valntarily fumished and does ol Qualify for the exernption stated in Section 119.07(31x), Florida Statutes. | furlher
Sonbiby thal B Floernation indisaledd on this sanudl report or supplomental annual report is rue and accurate and that my signature shall have the same legal etect as if made under
o1ty thae Lan- an ofbcer or directon of the corporation. o the receiver o trustee empowered to execite this report as required by Chapler 607, Florida Statutes; and thal my name

appcon s i Blosk 12 or Blogk 130 changed o om an attachiment with an acdress.

ry K Manm.ng
SIGNATURE: %ﬂ 2 Mw—v@ /‘f f “7% 904-38&;"6&@%8‘.. e

TYP OR PRINTED NAME OF SIG OFFILER OR DIRECTOR




