FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ FLORIOA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 4 DVISION OF CORPORATIONS

DOCUMENT # 231595 (0)
S AND S AUTO PARTS, INC.

RN RERATRR I

Pringipal Place of Business ' T 'Mailing Address
B04 AVE M, SE 804 AVE M. BE
PO BOX 2038 PO BOX 2038
WINTER HAVEN FL 23660 WINTER HAVEN F{ 33890 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quaiified
e 12/30/1859
2. Principa) Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 . 2] 500807357 Not Applicabla
Suite. Apt. ¥, ol Suite, Apt. #, olc.
uie. At E. el Ly Ut Apt 8ol B. Certificate of Status Desired (| $8.75 additonal
22 o ZZ]_*__" Fee Required
City & State _ Cuy & Suata §. Elsction Campaign Financing '$5.00 May Be
23 e 2‘3_[77 o Trust Fund Contribution a Added to Feaes
ap Country 7 Country 8. This corporation owes or has pald the current year Intanglble
24| 8 20] L . lﬂ Personal Property Taxdue June 30, PR ves  [J Mo
9. Hame and Address of Current Reglsiered Agent 10. Name and Address of New Regiatered Agent
SHAFFER,EDWARD M 81| Name
107 6TH ST JAN PHYL VILLAGE 82| Street Addrass (P.O. Bax Number is Not Acceptabls)
WINTER HAVEN FL 33880 5
84| City FL lss‘l Zip Gode
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stawtes, the above-named corporation submits this statement for tha purpase of changing its registered

oftice or rogistered agent, or both, in the State of Hlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accepl tho obligations of, Section 807 0505, Florida Statutes.

SIGNATURE ____ _ e o T,
Slgentueg, typocd o prnhisd B of rogedered agenl ang Wle d gppseable {NOTE- Ragistered Agont signature raguired when rsinsiating) DATE
12, T OFFICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TnE [T3) T R B 4 e [T Change [ Addition
HAME SHAFFERANN B 12 NAME
stheer Anbress | 804 AVE. M. SE. 13 STREET ADBRESS
Ciby-ST-21P WINTER HAVEN FL e LALITY- 5T-71P
e T R e LT 21TiE [ Change L] Addition
HAME SHAFFERANN B 22 NAME
sTaeeT aDoRESS | 804 AVE. M. SE. 2.3 STREET ADDRESS
CiyY-51-2F WINTERHAVENFL 2 4CATY-ST-2P
e PD [Toeen 3.1 TITLE [I'Change ~ [_J Addition
RAME SHAFFER JR, EDWARD M. 3.2 NAME
streevaconess | 107 6TH ST, 33 STREET ADDRESS
CIrY-ST-21P WINTER HAVEN FL 34 CITY-S1-2P 1
TiLE VD T oeceTe FRRT: L Change™ L1 Addition
NAME SHAFFER, WILLIAM R. 42 NaME
sweerabaess | 124 LAMERAUX RD. 43 SIREET ADDRESS
CiTy - §1- 21 WINTER HAVEN FL o A4 CITY- ST- 7P
TLE L3 DELETE 51 1IILE [T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-St- 7 o 54 CITY- 57-7P
TILE T pevere S1TILE LY cnange [T Asdition
NAME 5.2 HAME
STREEY ADDRESS 6.3 STREET ADORESS
Cy-S1-2 _ 64 CITY-S1-2¢
3 Iling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certity that the information

14. | hereby ceni!?; that the infermation supplied with
indicated on this annual reporl or suppl
ofhcer or dirocton of the corporabon
Block 12 or Block 13 if changog- 2y

SIGNATURE:

1Al ropogl is fue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
> efipowgled 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Q/{ S0 G Pl 264 MG

Da'e Daytime Phone # 0dq 4559

CR2E034 (1097)



