FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 99 7 8 . OO am
GORPORATION Sandra B. Mortham C :
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS cCrctar S/ Q) altc
DOCUMENT # ( )
1. Corporalion Name 365098 3
WEST END AUTO SUPPLY INC
010 W REYNOLDS ST 3010 W REYNOLDS ST
PLANT CITY FL 33567 PLANT CITY FL 33567-4136
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/04/1970 04/23/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ?ﬂ 59' 1 295827 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, stc. » ss."s Additional
poy 7] 6. Cerlificato of Status Desired [ Fos Required
City & Stale City & State 8. Etection Campaign Financing ‘ $5.00 May Be
;ﬂ EI - Trust Fund Contribution Added to Fees
Zp __ Country L dp Countey B. This corporation has liablity for imangibls tax under 5, 199,032,
24 25 2!;] E;l Florida Statutes Klves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
GRIFFIN, THOMAS JUTSON B1) Name
1708 MARSHALL DRIVE 83| Sireot Address (P.0. Box Number 15 Not AGoplabio)
PLANT CITY FL 33566
B3
84| Cry FL 85| Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation suﬁmlts this slatement 1of the pUIPoSe of changing its reglstered

offico or registered agenl, or both, in the State of FloridaBuch change was authorized by the corporation's board of diractors. | hereby accept the appointiment as regislered
agent. lam lamiliar with, and accapt the cbligations of, Saction 607.0505, Florida Statules.

SIGNATURE: :
Slgratare, typed ar peeled rame of mgistored agent and Lilke 1 applicable (MOTE: Regstered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE N g T becere 11TTLE ¥ Change  LJ Addition
HAME GRIFFIN, TERRI § 1.2 NAME
sweranoress | 508 E. DREW STREET 1.3 STREET ADDRESS
CITY-51-2F PLANT CITY FL 14 CITY- 5T-2
WILE T [ pELETE 2101E [ Ichange [T Adgition
NANE GRIFFIN, THOMAS M. 22 NAME '
siweeranoness | 17 BURCHWOOD AVE 23 STREET ADDRESS
CITY-51-21F PLANT CITY FL 2 4CITY-51. 2
T [3 LI DEETE 31 TITLE [ Change T Additian
NAME GRIFFIN, SHEILA D. 3.2 NAME :
swreranchess | 17 BURCHWOOD AVE. 3.3 SREET ADDRESS
CHY-5T-2P PLANT CITY FL 34,CITY-ST-21P
TE ] ] DELETE A1TITLE L) Change (] Additian
NAME GRIFFIN, TIMOTHY L 4.2 NANIE
streer anowess | 506 E DREW ST 4.3 STREET ADDRESS
Cily- 51- 2P PLANT CITY FL 44 CITY-ST-7IP
T P CJ DELETE 51TME [ change L Addition
KAME GRIFFINE, THOMAS J 52 NAME
sweeraporess | 1709 MARSHALL DRIVE 53 STREET ADDRESS
L) PLANT CITY FL SACITY-51- 2P
L [T peLETE 8.1 TITLE [J Ghange L] Addition
NAME 62 NAME
STREFT ADORSSS £:3 STREET ADDRESS
CITY-51-2p B4 CITY-§T- 1P

14. | do hereby cerlify that the intormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | Turther certify that the
infarmanan indicated an this annual report or supplemental annual report is true and acourale and that my signalure shall have the same lepal effect as If made undar cath; that
| am an officer or director of 1he corporation or the receiver or trustes ermpowered to exacute this report as required by Chapler BOY, Fiorida Statites; and that my name

appears in Black 12 or Blogk 13 if changed, ar on an attachmegnl with an adkiress
SIGNATURE: %m,., £ }:,;/Z; LR 2 <l -7 €5 gs59 2687

MISIGHATHREANDTYPED A ARNTEONAMEPF EIGNING OFFICER Of DIRECTOR . Date Baviime Phone

CR2EQ34 (9/96)



