PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

243475 (1)

TAMPA BRAKE & SUPPLY CO., INC.

Principal Place of Business

C/O THOMAS A. SCHILLING

Mailing Address
C/O THOMAS A. SCHILLING

FILED
Jan 14 1997 8:00am
Secretary of State

ORI A

FL

1419 4TH AVE 1419 4TH AVE
TAMPA FL. 33605 TAMPA FL 336055015
3. Date Incorparated or Qualified | 3a. Date of Last Report
, 01/05/1961 01/24/1896
2. Principal Place ol Businass ja. Mailing Address 4. FEI Number Applied For
[21] 26| 590918552 Not Apphcable
Suite. Ap: #. ete, Suite, Apt. #, efc. N ] $8.75 additional
== 3 f !
EI 27} | 5. Certificale of Status DE?Il'ed ] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 . 2;| L Trust Fund Caontribution Addad to Fees
Zp __ Cownty ] 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
;{l 2;| 29] —m Flarida Statutes Yes [INo
9. Mame end Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
SCHILLING, THOMAS A B1] Nama
1410 4TH AVENUE 82! Strestladdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33805
83
84| City 85| Zip Code

office or reg stered agent, or hoth
agent | am famiiar with, and accepl the obl:gations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Flonda Statulas, the above-named corporation submits this statement for the purpose of changing its registered
n the State of Florida. Such change was authorized by the corporation’s hoard of directors, | heraby accept the appointment as registered

SIGMATURE

appears in Block 12 or Block

SIGNATURE:

Livpa

A;//fﬂj

Slgratre Vypoiedl e nane ot reggin e = g b TTINGTE Fagstag Agert sigrature required when reinstaling) DATE
12, OFFICERS AMD DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T STD [T oreere 11TMMLE [T change ] Addition
NAME SCHILLING, LINDA 1.2 NAME
staeer anoress | 1410 4TH AVE. 1 5 STREET ADCRESS
LT ST. 2P TAMPA FL 1 4 CITY-T-7IP
TITLE PD [T GELETE ZULE CJchange L] Addition
hAvE SCHILLING, THOMAS A. 22 NAME
steeT anceess | 1410 4TH AVE. 23 STREET ADDRESS
CTy- ST 2P TAMPA FL 2 ACHY-$1-21P
e [ belETe 31 TITLE [Jthange [ Addition
NAME 32 HAME
STRECT ADURESS 335TREET ADDRESS
CY-SI- P 1 34, CITY-§T- 1P
TILE [T DELETE 41TITLE I Crange [T Addition
NAME 42 NAME
STHLET ADDRESS 4 STREET ADBRESS
LIY-5T-21P 44 CITY-5T-2IF
i3 7 OFLETE 51TIMLE [Jchange ] Acdition
NAME 52 NAME
STREET ADERESS 53 STREET ADDRESS
CITY- §1- 2P 5.4 CITY-§1- 7P
miE [ DELETE 5.1 1ITLE [Jchange  [J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - ST- 21 B4CITY-5T1-2P
14. | do herety certify that the infarmaton supphed witk this Hiling does not quality for the axemption stated in Section 118.07(3)(J), Florida Statutes. 1| further certify that the

information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
1 am an officer or d rector of the corparation or the receiver or trustee empowered 10 exacute this repor! as required by Chapler 6807, Fiorida Slatutes; and that my narne
3 il changed, or on gh attachment with an address.

197 8r3-247-394y

M&(' ' M
YPED MME OF s'rcxgu)fo FICER Décmn'

Date Day-me Fhoae #

CR2E034 (9/96)




