SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT v&'f' 3 s FLORIDA DEPARTMENT OF STATE
COHPORA“ON g ﬁ"’. Sanara B. Mortham
ANNUAL REPORT ;a : ' J Secretary of State
1996 " %m‘,_,«,'/ DIVISION OF GORPORATIONS

DOCUMENT # 248884 (9)
SIMPSON AUTO PARTS INC

Principal Place of Business Mailing Address ”ll"l“l“ II||“||||IIII| ||||| |||| ||I|||||| |||‘ |‘|l| ||w |||“||I|

136 N MAIN §Y 136 N MAIN ST
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
3. Date Incorporated or Quathed 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21 ;1 59'%465% Not Applicabie
Suite, Apt. #, elc Suite, Apl. #, etc R i
P . P §. Certficate of Status Desired D $8.75 Adc.thtlonal
23 a Fee Required
City & State Cry & State 6. Flection Campaign Financing 0 $5.00 May Be
2_31 -Q_B-I Trusl Fund Contribution Added to Fees
Zp | Country L Country 8. This corporabion has hatilty for intangite tax under s 199.032,
;Il 2‘5“[ 291 30 ) Florida Statules D Yes L__] Mo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SIMPSON, DAVID H
136 N MAN B2| Street Address (P.O. Box Number is Nat Acceptable)
BLOUNTSTOWN FL 32424 -
84] City FL ‘85| Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing 415 reg stered
aftice or registered agent, or both, in tne State of Flondla_Such change was authonzed by the corporation’s board ol directars | harety accept the appointment as registered
agenl. | am lamilar with, and accept the obligations of, Section 807.0505, Flonda Statutes

SIGNATURE N . o .

Slgnature tyoed of prades rame of segratenad agent asd tle * apphs atie Hagatered Agunt & gralire required whon re rstanng' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD ] orere TITINE [ Cnange [ Adavion |5
NAME SIMPSON,DAVID H 12 NAME &
STREET ADDRESS 136 N MAIN 13 STREET ADDRESS ﬁ
Ty -§1- 210 BLOUNTSTOWN FL 14CHY-ST-2IP &
TINE D L] oeuete 21TITLE U1 change ] Aadition |©
NAME SIMPSON, BELLE H. EINAME
STREET ADORESS 136 N. MAIN 2 3SIRFET ADDRESS
CIY-S1-2Ip BLOUNTSTOWN FL 2 4TITY-5T. 2P
TILE L] oree 31T L] change [ ] Addton
NAME 32 NAME
$REET ADDRESS 335IREET ADDRESS
CHY-S1- 2P 34.CT¢-ST-BP
TITE [J oeeere 41 TMLE T Cnange [ ] Addtion
NAME 4 2HAME
STREEY ADDRESS 43STREEY ADDRESS
GITY-ST-2IP 44CITY-51-2IP A
TE [T oewere STITLE T T change [ acdition
NAME 52 NAME
STREET ADORESS 43 STREET ADDRLSS
CTY-51-7P _ Rssninesre
THLE ] oeeere §1TINLE ] chage [ additan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-21 B4 CITY-ST-2P

14. | do hereby ceriify that the infarmation supphed with this tkng is voluntanly furnished and does not qualify for the exemplion stated in Secton 119 07(3)(k), Florida Statules |
furthgr certify that he informat . nual report or sapplementa’ annual roport is rue and accurat al my signature shall have the same legal effoct asaf

made under oatn, that | am an'officer or the corparation or the receiver or Lrustee empowgrad Jo C Lt B Mot as reqguired by Grapter 817, Flonda Statutes, and
that my name appears in Block - v,

r on an aliachment with an gddress -
SIGNATURE: ___ ' b Y. 2AZE} 50/}/ ¥ 145958 |
) ol B Ditg*ere Prone ¥ J

BIGNATURE ADTYPED OR FRINTED HAME OF SIGNING OFFICER OR DIREC




