FILE NOW: FILING FEE

FILED

PROFIT S
CORPORATION )
ANNUAL REPORT &

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of Stata

DIVISION OF CORPOAATIONS

DOGYMENT # 156695

MICHAEL AUTO PARTS INCORPORATED

(©)

Principial Place of Busingss

1301 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32005

Mailing Address

1301 SOUTH ORANGE BLOSSOM TRAIL
ORLANDG FL 320054555

S AC T M

3. Date Incorporated or Qualified

9 05/0

3a. Date of Last Raport

2. Principal Pizce of Business
21]

2]

28, Mailing Address

4. FEI Number

Applied For

»

Not Applicable

Suite, At # ete Suile, Apt_ #, olc it
uite A ( e Ap 5. Centificate of Status Desired O $8'75 Additional
2 27] Fee Required
[ City & State: | City & Stae &, Election Campaign Financing $5.00 may Bo
220 28| Trust Fund Contribution Added 10 Feos
i | _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25| —2_91 [30] Florida Statutes [Mves [no
. 8. Name and Address of Current Regisiered Agenl 10. Name and Address of New Reglistered Agent
af| N
STONE,STEPHEN M. ame
725 N. MA@‘OUA 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 5
B4| City 85| Zwp Code

FL

SIGNATURE

117 Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registersd agent, or both, in the S1ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar famikar with, and accep! the ohligations of, Section 6067.0505, Florida Statutes.

S

. .l-y-;n"ri Eyarrg;f"{-lé-; Fuatre of ragbterod agant and b Fappicable

(MOTE: Repistarad Agent signature required when ransiating}

DATE

12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD T DeLErE LUTTLE [Jchange [T Adsiion
waLt HARROW, NEIL 1.2 NAME
simeeraoomess | 9301 § ORANGE BLOS. TR. 1.3 STREET ADDRESS
Ty -§1-IiF ORLANDO, FL 0 1.4 CITY- ST-2IP
e ST [T DELETE 21771 [Jchange ] Addition
HAME HARROW, SHARON 2.2 NAME
swertanoness | 1301 § ORANGE BLOS. TR. 2.3 STREEY ADDRESS
CIry-51-7F ORLANDO, FL O 2 4GITY-5T-2IP
T [ CELETE 31TE [ Change L] Addiion
Mib 32 NAME
STHEET AGLIHE S5 3.3 STHEET ADDRESS
QY-5° 7 34.CITY-S1-2P
e [T DELETE 41 THLE CT Change  £1 Agdiion
RAME 4,2 RAME
SIREET ADDRESS 43 STREET ADDRESS
[ Clr-51- 20 f aony-siar
IE: [T oecere 51 TITLE [Téhange L] Additien
hA: 5.2 NAME
SIHELE BOORESS 5.3 STREET ADDRESS
Lonvsipe_ fo 54 CIVY-ST-2IP
e [T DELETE 61 TNLE [Jtchange [T Addition
NAME 62 NAME
STREED ADDRI 55 &3 STREET ADDAESS
CITY-51- 2% e R BAGY-ST- 2P

14. 1§ cio hereby certfy that the infdrmatign supplied with thi
informarion indcated on g it Or sup,
I arm an officer or direcior of the cofporfiion
appears in Block 12 or Block {13l £+

SIGNATURE: _

#rfh does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Ental annual report is rue and aceurate and that my signature shall have the same legal eflect as If made under oath; 1hat
& racaivet or rusies empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

=¥, or on an attachment with an address.

Lo/ URE REQUIRED

BIGHATUR) ApD TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

o7

Datime Phone #

[ LT

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



