e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT o

A3

TR FLORIDA DEPARTMENT OF STATE
CORPORA“ON. : _ ‘ Sandra B. Morlham
ANNUAL REPORT L R Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 329363 (6)

1, Corperation Narme

PARTS WAREHOUSE ING

0

Principal Pla-ce of Business Mailrng Address
1106 W PINE ST 1106 W PINE ST
ORLANDO FL 32805 ORLANDO FL 32005
3. Dale Incorporated or Qualified | 3a, Date of Last Report
04/26/1968 04/25/1995
2. Principal Place of Business k2a. Mailing Address 4. FE} Numbser Applied For
[21] 26 §9-1208160 Not Applicabie
Suite, Apt. #, etc | Suite, Apt. #, ete. 5. Gerlificate of Status Dasired O $8.75 Additional
@__. 27[ Fee Required
| Cily & State | City & State 6. Elsction Campaign Financing $5.00 May Be
zgl zE| Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Cauntry 8. This corporation has hiability for intangible tax under s 199.032,
24 [25] 29] (20 Fiorida Statutes O ves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
Bt Name
FUERBACHER, JUNE K. B2| Street Address (P.O. Box Number is Not Acpeptabie)
1108 WEST CHURCH STREET 1o b W Chords St
ORLSNDQ FL 32805 83 =
B4| City FL 85| 2ip Code

11. Pursuant 1o the provisions of Seslions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoinimant as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE. e .
L Sigrature typad or pricled nama of regislered agent and trle it applicable (NOTE- Ragestered Agent signalare raqu ired whan reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THILE VD ] DELETE 1. 1TLE {1 Crange [ Addition | =
NEME FEUERBACHER, FRITZ W. 1.2 NAME 3
STREET ADDRESS 853 DOVER ROAD 1.3 STREET ADDRESS a
CITY-ST-2IP MAITLAND, FL 00000 14CITY-ST- 2P . . &
e [ DELETE 2 1TTE Faepkodeni] O3 Crange T Addtion o
NARE 22 NAME aJove K. Feuer bachey
SIHEEN ADORESS 2astreetaooness | 85 3 DoYER 7{‘4 -
ey -S1- 2 24 CITY- 512 ma (i evich ,FL 315
TE 0] DELETE 31TILE [ Change ] Addition
NAME 37 NAME :
STREET ALIDRESS 33 STREET ADDRESS
CITY-ST- 7P 34CIY-51-29
1LE [J DELETE 41TTLE [ Ctange [} Addition
NAME 47 RAME
STREE] ADDRESS 43STRELT ADDRESS
| cry-sroaw 4407Y-51-2P
TILE [} DELETE 51 HTLE [ Change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy -8 2 54CITY-51.21P
TITLE [] DELETE 6 1TITLE [ Change  [7] Addition
HAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CrTY-ST-2iP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated an this annual report or supplamenta! annual repart is true and acourale and that my signature shall have the same legal effect as #f made under
oath; that | am an officay’or dyector of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter BO7, Florida Statuites; and that my name

anpears in Block 12 or Block 13 if changed, or an ag attachment with ar address,
Y ook Grofol () Prccen

SIGNATURE: A Ao QA Ca il
/yﬁﬂhmne AND T'IFEI}“EH wmrfs_n NAME OF snsum[s OFFICER c‘m DIRECTOR Daytione Prona ¥




