FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COmmOATION FLOREA DLPARINENT OF SIATE Feb 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S C Cl’etal'y Of State

DOCUMENT # 226556 (2)

1. Corporation Name

INDEPENDENT PARTS WAREHOUSE, INC.

OO 0 A

Frincipal Place ol Businoss Mailing Address
5433 BUFFALO AVE 5433 BUFFALQ AVE
JACKSONVILLE FL 92208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;] ?6] 89-0873641 _{Not Applicable
Suite. Apt. #. atc Suite. Ap! #, etc. . ) $8.75 additional
'Z] 27] 8. Certificate of Status Desired O Fes Roquired
City & State . Ciy & State 8. Election Gampaign Financing $5.00 May Be
’a I 28' Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
24 m i 29' m Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Curreni Registered Agent 1. Name and Address of New Registered Agent
HITZNG, E W 81] Name
5433 BUFFALO AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
[]
84| City FL asl Zip Code
11. Pursuant lo tha provisions of Soctions 507 0507 and 607 1508, Flonida Slatutes, the above-named corporation submits this statement for the purpose of changing its registesed

office or registered agent, or bolh, m the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accept tho obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE ___ e .
Wl regeteeod Acgent and ttle it agy [ (HOTE Registered Agent signature required when rainslating) DATE
12, OF FICELRS AN GIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 DELETE TATIE [JChange LT Addition
NAME HITZING, EW 12 NAME
sieer anoness | 5433 BUFFALO AVE 13 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 14 QITY-$T-210
TE 1] T peeete 21TILE [Tchange [ Addition
NAME DAVIS, RAYMOND 2.2 NAME
smeersooness | 5433 BUFFALO AVE 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 2.4CITY-51-21P . x
TmE 5D T DEGETE a1 TILE T Change  1J Addaion
HAME DAVIS, SHARON 32 NAME
seeraooness | 5433 BUFFALO AVE 33 STREET ADORESS
CITY-§7-2IP JACKSONWLLE, FL 00000 34.CATY-51- 29
TITEE ")) [T peLeTe 43 TLE T3 change [ Addition
NAME HITZING, MABLE 4.2 HAME
sreeraponess | 5433 BUFFALO AVE 43 STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 00000 AACITY-§1-2P
TTeE i3 e WDELEIE 5.9 FITLE [T Crange [ Addition
NAME HIFZING A6 £.2 NAME
seeTanoress | —D433-BUFFALO-AVE— 5.3 STREET ADDRESS
omy-51- 7P —~JAGKOONWLLEFL00000- 5.4 CITY-ST-20P
HILE T oeLete 6.1 TITLE [T Change 1 Addition
HANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §.4 CITY - §1-2IP

14. | hereby cemlz that the informatian supphiod with this filing doos not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemerntal annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or direcior of the corporation ot the recaiver of Irustce empowered 10 executa this report as required by Chapter 607, Florida Statules; and thal my name appears in

Biock 12 or Block 13 if changed, or on @t attachment with an address.
SIrMATI IDE. Wm;&mw Pl ah TMM; %/m? iz e oLl

CR2E034 (10/97)



