w: | .. City& State - -

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 1449é3

1, Corporation Name

H & M PARTS WAREHOUSE INC

(3)

Mailing Address

563 OSCEQLA §Y
JACKSONVILLE FL 32204

Principal Place of Business

563 OSCEOLA 8T
JACKSONVILLE FL 32204

FILED
Jan 20 1998 8:00am
Secretary of State

O IAIAN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 @

09/01/1945
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Appliad For
[21] 28] 59-0566078 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. $8.75 additional

5. Cortificate of Status Desired O Fee Required

Ciy & State
23] 23]

$5.00 May Be
Added to Faes

§. Eleclion Campaign Financing
Trust Fund Contribution

Zip Couniry 7ip

24] 26] 20] 30]

Country

B. This corporation owes or has paid the gcurrent year Intangible
Personal Property Tax due June 30. Mvyes [Qno

10, Name and Address of New Reglstersd Agent

Streol Address (P.O. Box Number is Not Acceptable)

!_:Nnma and Address of Current Reglsterod Agent
MANNING, LARRY K 81| Name
563 OSCEOLA STREET =
JACKSONVILLE FL 32204 -
83
84| City

85| Zip Code

FL

agent. | am famikar with, and accept the obligaticns of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisierad
office or registered agenl, or bath, in the HStale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an gapdress. .

Larry Manning Y ,a.s 20 (209 r{

OIfNAIATIIDE.

Signetua, lyped or pented nana of rogistirad agent and (.o f apphcatile {NOTE Registored Agent signature raqured when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE P T DiLeTe 11 e [T change L Addion
MAME MANNWG.LARRY 1.2 NAME
sweetanopess | 963 OSCEOLA STREET 13 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL +4 CITY - ST-21P
TLE BT i A 21TIME [T change 11 Addition
HAME MANNING, IVA J I 2.2 NANE
STREET ADDRESS 563 OSCEOLA STREET 2 35TREET ADDRESS
CTY-ST-20 JACKSONVILLE FL 2 40TY-S1-2p
e L] peeETe 31TIE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-§T-71P 34 CITY-S1- 2P
ME ] ofLetE 41TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2P
e [J okeTe 51TITLE TTChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-81-2p 5.4 CITY-ST-2IP
THLE ] DELETE 6.1 TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-28 64 CITY-ST- 2P
14. | hereby contify that tho infarmation supplied wilh this filing daes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or thiz receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Je -G Aplf~ 2~ [SE>

CR2E034 (10/97)



