FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION -;éi Sand-a 8. Mortham
ANNUAL REPQORT %" Secorelary of State

1996 =
POCUMENT # 186800

STARKE MOTOR PARTS COMPANY, INC

DIVISION OF CORPORATIONS

©

T

Principal Place of Business Mailng Address

155 WEST BROWNLEE STREET
STARKE FL 32091

155 WEST BROWNLEE STREET
STARKE FL 32091

. Date Incarporated or Qualifad

3a. Date of Last Report

07/26/1955

. FEI Number

590749271

04/27/1995
Appiied For
[ Nt Ab;)hcal;\e

$8.75 additional

2a. Mailigg Address
x| 0 Box 995

Suite, Apl. 4, atc.

2. Principal Place of Business
[21]

Suite, Apl. #, gte

5. Certifcate of Status Desired O !
22 27 Fee Required
Ciy & Stale | City & prate 6. Election Campaign Financing $5.00 May Bo
23 28—I S kﬂ.’ F{b—- Trust Fune Contribution Added 1o Fees
Zip Country 2y . Coyntry 8. This corporation has hablity for intangible tax under s 199,032,
24] 25] o ng—] 33091  [a] é’{,&,aggﬂ—op | Fiocda statutes % [INo
3 9. Name and Address of Current Regislered Agent N 10. Name and Address of New Registered Agent 7
B1| Name  esestee—
/L Rimple L), 4 -
THMBLE. W. A 82| Streel .ﬁﬁdress {F.Q. RBox Mumber j& Nol Age;llble]
19 ORCHARD LANE (7 Alofy R ecf~
ORMOND BEACH FL 32174 8
84| City 85| Zip Code
Otmmd Seped FL } 23172y

11, Pursuant to the provisions of Seclions 607.0507 and 6071508, Ho?(iﬁéiatums. the above niatmed corparation sUbMits ths statemant ko the Purpose of changing its registered office
or registered agent, or bath in the Stato of Flaicda Soch change was authorized by the corporation’s board of directors I harety accert the appointment as regislered agent. | am
familar with, and accopl the oblgatons of, Sachon 6017 0505, Horida Statutes.

SIGNATURE __ . __ . __ o . . P L _
S de DT Cr e o Ot et Ade S e e apnle i Hi EE ‘«-'-‘.LA.;--T 3 A P e Tt st o DATE G

t2. OFFiCFRS AND DIREGTORS N RED ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS N 12 %3

1ITE VD [ DELETE 1 11INE [ Changz  [J Addition -

AN RATLIFF, RONALD 12 e 3

STREET ADLHESS RT 2 BOX 2762 NA 1.3 STHEE | ADORESS 8

il -S1-2F STARKE FL 14Ty 3120 T2e5/ &

TIE PSD [[] DECETE 21 1ILE my’ﬁﬁqhange @i | O

NAME TRIMBLE, W. A. 22NAM: TRt n e w-_ ,9 .

SIREET ADDRESS 19 ORCHARD LANE 2 3STREED ADDRESS / G Liacoln (5"490“'

| ormy-st e ORMOND BEACH FL 2400y 5120 7 éﬂ:wuz‘..d Beovl 3¢ 30U

TITLE [] DELETE 3UTILE [J Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AUORESS

Cily-51-2p K seonystae

TIILE [T 0ELETE 40 NTLE [ Changs ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREE] ADDRESS

CiTy-5T- 2P . _ Raacmy-se-ae .

TIILE [ DELETE 5 1T [ Crange  [] Addition

NAME 52 RAME

STHEST ADDRESS 53 STREET ADDRESS

CITy-ST-2IP o 54 CITY-5T1- 2P .

TLE [ DfLENE B 1TILE [J Change ] Additian

NAME 62 HAME

STREET ADDRESS £ 3 STREET ADDRESS

Cily-57-2I BACHY-ST-2IF .

14, ) do hereby certify that the information suppliedd with this flng is voluntanly turn.shed and coos not aual’y tor the exeTrumon staled in Section 119.07:31k). Florida Statutes. | further
! dJ ¥ !
cerify that the information ncicated on this anrus repent O sappleniental annual report is true and accurate and that iy signature shall have the same lega! effect as it made under
cath; that I am an officer or director of the Sorporation or the receivar or trustee enipowered to execute this report as required by Chapter 607, Flarida Stalutes: and that My name

appears in Biock 12 or Block 13 if changed o on an attachment with an acldress,
SIGNATURE: s Rt U S oy 7 oF Soy- 6000
[S [ tir e Frane &

HRECTOR

" SIGNATURE AND TYFED OR FRINTEQ NAME OF SIGNING OFFICER B




