FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

2 ey oy B TR T R R

FILED

PROFIT = FLORIDA DEPARTMENT OF STATE .
CORPBRATION OA DEPASIVENT OF STATE Jun 11 1997 8:00am
ANNUAL REPORT Saecratary of State
1997 DIVISION OF C:JRPORATIONS S ecretary Of State
POCUMENT # (©)
JOINER'S AUTO PARTS, INC.
A O
138 W, ORANGE GTREET P O BOX 130
COE ﬂ;tlETAR'I’IPaO BOX 7% GIQOPKA FL 32204070
2. Dale incorporated or Qualdied | 3. Date of Last Report
_ ' _ 02/27/1953 05/01/1996
2. Principal Place of Businass 28, Mailing Adaress 4. FEI Number Applied For
2 2 590691992 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

$3.75 Additional

24

25]

20]

30]

Florida Statutes

Yes [ No

5. . s .

FE E Cerlificate of Status Desired ] Foo Required
City & Stale Cily & Slale 6. Elaction Campaign Financing $5.00 May Bo

EI E] Trust Fund Coentribution Added o Fees
Zip Country Zip Country 8. This corporation has fiabilily for intangible tax under s. 199.032,

9. Namo and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

it

WILLIAM J MCLEOD, ESQUIRE

48 E MAN ST
APOPKA FL 32703

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corparation’s beard of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signiture. lypad or printed nama ol 1eg stered agent and tifle il apphcable

(NOL - Regislered Agent signaturs requited when ranstanng)

DATE

information indicated on this annual report or supplomental annual report is true and accurale and fhat my signature shall have the same Iegal eflect as if made under oath, that

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THiE ch 7 peLETE 111 [ JChange L] Addition

NAME SINGLETARY, ELAINE C 12 NANE

steeeraporess | T 2 LAKESHORE DR BX 28A 13 STREET ADDRESS

CITY-ST. 2P %'IAM GA 14 GHY-SI-21P

TILE TJ DELETE Z11NLE T Change ] Acdition

NAME JOINER JRFRED V 22 NAME

staeet aboress | ROUTE 2 BOX 2550 2.3 SIREET ADDRESS

QY- §T-2P WSV}LLE GA 2 4y -51- 7P

TNE ‘ [J oecete 3170MLE [J change T[] addition

NAME FERGUSON, MARY J. 3.2 HAME

sweerones | 198 W. ORANGE STREET s e

omv-st-z0 | APOPKA FL 34, CITY-§1- 7P

TILE T DELETE 41 TNLE [T change 1 Aadition

NAME 142 NAME

STAEET ADDRESS 43 5TREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TITLE T J DELETE 5.1T00LE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2¢ 5.4 CITY- ST 71¢

TLE I DELETE 69 TILF I change ] Addition
"] NAME 5.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-$T-21P 64 CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing doas not qualify Tor the exemption slated in Scction 112.07{3Y(i), Flarida Stalutes, | further cerlify that the

| am an ofticer or director of the corporalion or the roceiver or trustee ompowered 1o execute this report as required by Chapter 807, Florida Slatules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

I & N I A\ T~ NI A

/,//_ /a-—:
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CR2E034 (9/96)



