-—“

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

b3 ; Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 305%2 (1)

1. Corporation Nare

MOTOR PARTS & MACHINE COMPANY

AR CAW KM

Principal Place of Business Maling Address
110 WEST 2ND STREET 110 WEST 2ND STREET
SANFORD FL 3271 SANFORD FL 271
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1966 04/28/1995
2. Principal Place ¢f Business __lfa. Mailing Address 4. FE! Number Applied For
21 26] . 59-1142450 Not Appiicable
Suite, Apt. #, ete. | Sulte. Apt. ¥, ete. 5. Certificate of Status Desired [ $8.75 addtional
22 2ﬂ Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trus! Fund Contribution O Added 1o Faes
Zip L Country | Zip Country B. This corporation has hability for intangible tax under s 199.032,
24 2] 25 [30] Florida Statutes B Yes [Ono
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
Hmmn JOANNE 82| Streot Address (P.O. Box Number is Not Acceptable)
619 MIMOSA TERRACE
SANFORD FL 32771 a3
84| Ciy FL ]as Zip Code

11. Pursuant to the provisions of Seclions 807.0602 and 6(7.1508, Florida Statules, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registered agenrt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ o .
Signat e, yped o pinted name ol rogiste-ed ageat and tie i applcabla MNOTE- Registured Agenl signiturs réuired whon rénstating! DATE &

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o

TITE PD ] DELETE 1ATHLE ] Change L] Additicn g

HAME HARRIETT,JOGANNE 1.2 NAME 3

STREET ADDRESS 619 MIMOSA TERRACE 1.3 STREET ADDRESS &

Y -51-2P SANFORD FL 1.4 0TY-5T-2P &

TMLE STD {0 DELETE 2 1TME [J Change [ Acdiien |

NAME MLUAMS, DOROTHY M- 2.2 NAME

STREET ADDRESS 113 BUNKER LANE 2 3 STREET ADORESS

CITY.-ST-21P SANFORD FL 24 CITY-5T-21P

TITLE [ DELETE 3 1TILE [J Cnange  [] Addition

NAME 12 NAME

STREFY ADDRESS 1.3 STREET ADDRESS

CHY-S1-27 . _ Jaeomy srae

TILE {7 DELETE 4 1TITLE [ Change  [] Addition

HAME 43 NAME

STREE | ALDRESS 4,3 STREET ADURESS

CITY-S1-71P 44 CITY-5T-21P

lifs [ DELETE 5 1TIME [ Change ] Addition

MAME 52 NAME

STREET ADDAESS 5.3 STREET ADORESS

CiTy-ST- 7P 5.4 CIiY-ST-2P

TITLE [ DELETE B. 1 TITLE [ Change [7] Addition

NAME 6.2 NAME

SIREE] ADRESS 53 STREET ADDRESS

City-ST- 2P B4 CITY-S1-2P

14. | do hereby cerlify that the information supplied with this filing Is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that 1he information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad o execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURIE:(  Joarwe Hareigt  u/23fs
Date

'BKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{o7- 320 846_3 -

“Dagoc Prone ¥




