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

PRCFIT
CORPORATION
ANNUAL REPORT

1998 %
DOCUMENT # 318022 (1)

1. Corporation Name

WHITLEY'S AUTO ELECTRIC SUPPLY, INC.

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION Of CORPORATIONS

A

Principat Place of Business Mailing Address
§905 N ARMENIA AVE . 5505 N ARMEMIA AVE serm [ er et )
TAMPA FL 33603 TAMPA FL 33600
DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Quatified
05/18/1970
2. Principal Place of Businass 2a. Majling Address 4. FEI Number Applied For
21 20] 59-1197364 [Not Appiicetie
Suite, Apt. #, elc. Suite, Apt. #, elc. N ) . $8.75 Addiional
E E’] 6. Cerlificate of Status Desired Ig:. Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
El ?a] Trust Fund Contribution il Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 20 30] Personal Property Tex dus June 30, [l Yes [ No
9, Name and Address of Current Reglstered Aganl 10, Name and Address of New Reglstered Agent
WHITLEY, WILLIAM J 81| Neme
5505 N ARMENIA AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or prinied name of registared agenl and Iitle if apphcatile (NOTE - Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST [T ELETE 11T ] Change ] Addition
HAME WHITLEY WILLIAM J 1.2 NAME
sweeTaooress | 8505 N ARMENIA AVE 1.3 STREET ADDRESS
CIV-5T-21P TAMPA FL 140Y-ST-21P
TNLE [Joner 21T0LE ] change ] Addition
NAME 22 NAME .
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2% 2.4 GITY-5T-2IP
TMLE T peLere 31TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.00TY-5T-2IP
TmE ] GFLETE 43 WITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ oFcete 51TMLE [J Change ] Addition
KAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CiTY-S1-2P 54Ty -ST- 2P _
NLE ] DELETE 61T1LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-71P

14. | hereby certify that the information suppliod with this filing does not qualify for ihe exemption stated in Section 119.07(3Y(i), Florida Statutes. 1 further certify that the information
indicated on thls annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corpetation or the receiver ar trustes epfphwered to execule this report as required by Chapter 807, Florida §1alutes; and that my name appsars in

Block 12 or Block 13 if changed, of on?llachmem with an gddrgss. /
o A/ seo e /n- /067

FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 998 8 Ooam

CR2E034 (10/97)



