FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT Socretary of State
1996 "1,% Lo ¥ DIVISION OF CORPORATIONS

DOCUMENT # 227813 (3)

1. Corporation Name

MAJOR AUTO PARTS, INC.

{0 0O

Principal Place of Business e WWMJH ng Address
3219 SAN CARLOS ST. 3219 SAN CARLOS ST.
TAMPA FL X629 TAMPA FL 33629
us us L. .
Incorﬁorated or Qualified \V3a Date of I63t Reﬁ
2. Principal Place of Business 2a. 'P;’lai‘mgr;t\ddrésa_sm“ T 4. FEI Number - Apphed For
21| Y19 N Westshore /3[-14 J28 | 590877206 #7Not Appicebic
suite, Apt. #, etc. b Suite. Apt. #. elc 5. Cerilicate of Stalus Desired (] $8‘75 Adc!utiona!
;1 27' o Fee Required
City & State | Oy & State 6. Bection Campaign Financing 0 $5.00 May Be
:[ Ampa.. F/ 23] Trust Fund Contribution Added to Fees
Zp Gountry 210 ) Country 8. This corporation has liabinty for intangible tax under s 199.032,
@ 33&{5‘ |2s] He // |20] o] | Forida Statates M [(INo
. Name and Address of Currenl Regnslered Agent i 10. Name and Address of New Registered Agent
81| Name
MYERS, 82| Sireet Address (P.O. Box Nuamber is Not Acceptabie)
4419 N WESTSHORE
TAMPA FL 33814 83
84| Ty FL las[ 2ip Code

1. Pursuant to the provisions of SPCIIDH‘: 607.0507 and 607.1508, Florida Stalutes, the above named Corporahaﬂ subrmits this staterent Tor the purpose of changing 1ts registered office
or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation's board of direators | hereby pcceot the appaintment as registored agent | am
farmiliar with, and accept e obhgahon of, Sexchon 607 0508, Florda Statutes

sonatuRe . ERte L Myens Fees - L He23-%C
St ool o g meumuu Rttt A el Ee it g, IR TTE Flaiatodr b ool % L o b e b i1 oo, g DAt

12, OFFICERS AND' DIF{EC]ORS N R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
”—?IJTIEEVA*“M 77“’“"P077747L4‘ T T D DELETE 1 1TILE N D Chaﬂge D Additian

NAME MYERS,ERIC 12 NAME

STREET AZDRESS 42‘5 N' WESTSHORE BLVD 13 STECFT ADDKRESS

CHY-5T7-2IP TmPA F_Lrsaaﬂjl" o _ 14 CtTY - ST-2IF I e

TITE LRI [1 Change  [C] Addition

NAME 22 NAMr

STREET ADDRESS 2 3 STREE] ADIDRESS

CiTy -St-2IF I e R RdCUYSTAE L

TINE [ BELETE 3ATIE [J Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3% STROFT ADURESS

CITY-ST- 2P 34COY-ST-2P B

TILE [] DELETE 4 1TITLE [ Crange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 $TREET ADORESS

Ty -81-2iP P stoany-srar

TITLE [ DeLETE 5 1TILF [ Cnange ] Addition

hAME 57 NAME

STREET ADDRESS 53 8TREFT ADCRESS

LTy -5T-2P o o 54€IY-51-2IF e e

TITLE (] DELETE 6 171L¢ {1 Change [ Addition

KAME 62 hANE

STREET ADIDRESS €3 STREET ALIDRESS

CHY-S1. 2P EACITY-SY-7IP

14. | do hereby certify that the information suppled with this filing s voluntarily furnished and does not qualify for the exemiption stated in Section 118.07(3)ik), Florida Statutes | further
certity that the nformation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
cath, that 1am an officer or director of the corparation o- tne receiver or trustec empowered [0 execute this repod as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment w.th an address.

SIGNATURE: <% 2#1“ Epic ([ Mpeas PRE 4-239¢ Sprias

SIGNATURE AND TYPED INTED NAME OF SIGNING DFFiCER OR DMECTOR Doty Frne #

CR2E034 (12/95}




