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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Morthar Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State )
1 998 DIVISION QF CORPORATICAS S e Cretary Of State
DOCUMENT # ( )
1. Corparation Name 266376 3
HARRISON AUTO PARTS, INC.
Frincipal Piace of Busnass Naling Address | ’""l Iml Iml I“" ”m I"II I“I I||" I,m |IIH Ill“ I‘I“ ”I” u"
1419 DENHOLM DR 1419 DENHOLM DR
TALLAHASSEE Ft 32312 TALLAHASSEE FL 32312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/21/1963
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
j21] . |28} 59-1001758 Not Applicable
Suite, Apt, #, ate, Suite, Apt. #, etc. B , $8.75 Additlonat
--2;’ -EI _ 5. Certificate of Status Desired 4 Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
E‘ ) "Eé] Trust Fund Contribution Added to Fees_
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
W EI E‘ ;’ Parscnal Property Tax due June 30. [ ves Cne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
HARRISON, JAMES M. 81| Mame
- 1419 DENHOLM DR 82| Street Address (P.0. Box Number is Not Acceptable) -
* TALLAHASSEE FL 32312
N 5 - —
84| City 85| Zip Code .
FL ||

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corparation 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 aceept the appointment as registered
agent. | arn familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. o

SIGNATURE —
Signature, typed o prinled name of rogislarad agent and ttke it applicable. INOTE. Registerad Agent signatura required whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T CELETE 11 TIE " change [ Addition
NAME PFEIL, JEAN H. 1.2 NAME
sreer aconess | 211 CAMELLIA ST 13 STREET ADDRESS
CIFY-5T-21 QUINCY FL 1.4 CITY-5T- 2P
TITE D T DELETE 21 TME [ ] Change ] Addition
NAME FLEMING, JAN H. 2.2 NAME
streer aonfess | 508 W. BREVARD ST. 2,3 STREET ADDAESS

1 emveseoe TALLAHASSEE FL ___ Mzapmv-sreze e
TILE D [ DELETE 2.1 TIMLE T Tcnenge [ Addition
NAME HARRISON, GH. 2.2 NAME
cmeeTaconess | 508 W, BREVARD ST. 33 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 34, CITY-ST-ZP
TLE P [T DELETE 41 TITLE [JTchange [ Addition
NAME HARRISON, JAMES M. 4. 2 NAME
stReeT aopRess | 1664 VINTAGE RIDGE CT. 4.3 STREET ADDRESS
CITY-SF-2P TALLAHASSEE FL 44 Y- ST-7P
ThLE [ peLete 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST- 7P 5.4 CITY-5T-2P
MLE [ DELETE B.1 TITLE [ TChange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZP ) §.4 CITY -ST-21P -
14. | hareby cerlify that the Information supplled with this filing does not gualify for the exemption stated in Sect6, 119.07(3)i), Florida Statutes. | further certify that the infarmation

othcer or director of the corporation or the raceiver or trustee empowered 10 executa this report as required by Chapter 807, Florida $atutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .
2970755

i KR S 2 ED NI e

indicated on this annual report or supplemental annual report Is true and gccurate and that my signature-shall have the same |sgal effect as if rmade under cath; that ! am an
2 -

RIAMATIIRE.

CR2E034 (10/97)



