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

FPROMT FLORIDA DEPARTMENT OF STATE
ot B, Mo Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DiVISION OF CORPORATIONS S e Cretary Of St ate

POGUMENT # 243475 (1)
TAMPA BRAKE & SUPPLY CO., INC.

IO AT

Principal Place of Business Mailing Addrass
GfO THOMAS A, SCHILLING G/O THOMAS A. SCHILLING
1419 4TH AVE 1419 4TH AVE .
TAMPA FI. 33605 TAMPA FL 23605 DG NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
_(1/05/1961 -
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21] 28] 50-0918552 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. B 58.75 Additional
E—‘?i Ef 5. Certificate of Status Desired [ Fes Required
City & State City & State 6. Slection Campaign Financing $5.00 may Be
a El Trust Fund Contributions I:J . Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid ihe current year Intangible
m E! EI -3;| Persanal Property Tax due June 30.  L[lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
SCHILLING, THOMAS A Hame
1419 4TH AVENUE 82| Street Address (P.O. Box Number Is Not Acceplable)
TAMPA FL 33695 I -
83
83| City FL ss' Zip Code

11, Pursuant to the provisions of Sections 807.0502 and &07.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnalure, lyped o¢ priwed name of registerad agent and title if applicable. (NCTE: Registered Agent signature revuired when rainstali~g} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE $TD [ 1 DELETE 11TILE [T Change [ Addition
NAME SCHILLING, LINDA 12 NAME
STREET ADDFESS | {419 4TH AVE. 1.3 STREET ADORESS
CITY-§1- 2 TAMPA FL 1.4 CITY-ST- ZIP »
TITLE PD (I DELETE 21 TIILE [T Change [T Addition
NANE SCHILLING, THOMAS A. 2.2 NAME
steeTA00fess | 1419 4TH AVE. 2.3 STREET ADCRESS
CITY-ST. 2P TAMPA FL 2 4CITY-31-2IP R .
TITLE | DELETE 3.1 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- ZIP 34.CITY-5T-7IP .
T L] DELETE 41 TITLE T cChange [ Addition
NAME 4.2 NAME
STREET ADDAZSS 4,3 STREET ADDRESS
CITY-57-21P 4.4CITY-51-ZIP
e [J DELETE 5.1THLE [T Change [T Addition
NAME 5.2 RAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY-ST-28 54 CITY-ST-21P
THLE L1 DELETE 6.1 THLE [JcChange [ _] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P §.4 CITY-ST-2IP - .
14, | hereby certity tha! the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under eath; that | am an
officer or directar of the corporation or the recelvar or trustee empowerad to execute this report as required by Chaptar 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment with an address. E‘Tfhe NS HKG/e
VY A > ECRETHEY [7RE /
SIGNATURE: 1LY L N BRSS L o, / 3::/‘?3 E/>R42 305

CR2E034 (10/97)



