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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 267145

MIDWAY USED AUTO PARTS INC

(1)

Principal Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

ARV AR

1623 63DRD AVE E. 1923 63DRD AVE E.
P. Q. BOX 1 P. 0. BOX TN
ONECO FL 34264 ONECO FL 34264 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(02/14/1963
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 26 59-1905213 Nol Applicable
Suite, Apt. #, alc. Suite, Apt. #, ete, iti
P P 5. Certificate of Status Desired O $8.75 Adqltlonal
—a—l 27 Foe Required
City & Slale City & Stete 8. Elaction Campaign Financing $5.00 May Bo
EI Rl Trust Fund Centribution Added to Feas
Zip Countey Zip Country 8. This corporation owes or has paid the currenl year Intangible
;l EI ;] E(_).I Personal Property Tax due June 30. [ Yes [M No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
B1| Name

MANCHESTER, RICHARD
8717 68TH AVE E.
ONECO FL 34264

82| Street Address {(P.O. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL [®

SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registercd
office or rogistered agent, or both, in the State of florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appaintment as regislored
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

Signatura, typed of printed narne ot regstered agont and tile it appicablo (NOTE: Raglstored Agent signaturo required when reinstating) DATE F:-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
THILE PD ] DECETE 11 TITLE [T Cliange T Aadilion |2
NAME MANCHESTER, E. RICHARD 12 NAME 3
smeet aporess | 8717 BBTH AVE., E 1. STREET ADDRESS o
CITY-ST-2P ONECO FL 14 CITY-ST- 2P &
TLE [317) CJ bELeTe 21TMLE T Change [ Addition |©
HAME KEISTER, SHARON M. 2ZNANE
sTheet aporess | 3926 VANA DRIVE 2.3 STREET ADDRESS
CITY-51-29 SARASOTA FL 2 4CITY- 81-7p
e ] DELETE 31 TILE [J Change L] Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREE) ADDRESS
CITY-ST-2P 34.CITY-57- 2P
TITLE {_J DELETE 41TILE 1 change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITYV-ST- 21 44CITY-51- 7P
TITLE 7 DeteTE 5.1 TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS F 5.3 STREET AUDRESS
CITY-§T-2IP 54 CITY-§1- 2
TITLE ] DELETE &1 TILE " [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY - §1- 7P 6.4 CITY-51- 2IP

Block 12 or Block 13 il changed, or on an atlachmeont with an address.

FaY Yy “4:\.‘-.'%_

F.IF. SSFP LBV =

14, | hereby certify thal the information supplied with this liling does not quallfy for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Civ i e \io 1O T

17
JUA e OWLTTI AR




