~ FILE NOW

: FILING FE

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA—] 1ON Sandra B Mortham
ANNUAL REPORT Socretary of State
1996 L DIVISION OF CORPORATIONS
1. Corporation Naimeg ( )
LARRY'S AUTO PARTS, INC
p“m;;a'l Plact of o - - MJﬂ_gAdriirzsisi - ‘||Il"|m“|m”IIHIHI I"II mll’l” I’Iu I‘I" HI"I""M“ ||I‘
4107 HENDERSON BLVD 4107 HENDERSON BLVD
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pnrhpal Place of Business 2a. Méiimg Adcress 4. FEI Number Applied For
24 28] 59-1398353 Not Applicable
Sunte: L8 et i . ate. iti
 Suite Ap#, ete Stite, Apt. #, etc 5. Certificata of Status Desired 0 $B.75 Additional
[22| . o 27] Fee Reguired
| Oty & Stale | Oy & Stale 6. Election Campaign Financing $5.00 May Be
{23j ) L _ ) za! Trust Fund Coniribution 0 Added 1o Fees
Lo | _ Country | dp Couniry 8. This corparation has liability for intangible tax under s 199.032,
241 25] 29] ] ?(ﬂ Florida Stalutes O Yes o
o 9. Name and Address of Current Registered Agent_ 10. Name and Address of New Registered Agent
Bi| Name
SAULS, JAMES L 82| Sireet Address (P.O. Box Number is Not Acceptable)
6406 BOB HEAD RD
PLANT CITY, FL 83
33568 84 City FL FSI Zip Code
["1Y. Pursiani o the provisions of Secliors 6070509 and 8071508, Flonda Stalutes, the Bhovs-named corporation submits this statement for the purpase of changing ts registered ofice
or registered agant, or both, in the State of Florida, Such chan?c was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
larmihar with, and ascept the abligations of, Saction 607.0505, Florida Statutes.
SIGNATURE I . . e R . - -
Syt I%Fif 2l r- Frere e of rej-‘.r.-vuiglp'vﬁiwj-l I T @I el - {NOTL - Ragistured Agerl signature reguired when renstatng: DATE
12, - ___OFNICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD ] DELETE 1 CRILE [ Change [ Addition
HAL SAULS, JAMES L 1.2 NAME
simes asoness | 6406 BOB HEAD RD 1.3 STREET ADORESS
| civ-sge | PLANT CITY, FL 00000 B 1A CY-81-2
e D [ DELETE 21MIE [ Change [ Addition
A SAULS, NANCY E 22 NAME
smiranorss | 6406 BOB HEAD RD 2 3STREET ADDRESS
oI 2 PLANTCMTY, FLO00OO 2407Y-S1- 27
Lt ) DELETE 3 4 TITLE [ Change [} Addition
NAME 3.2 NAME
SIRECT AGOREGS 33 STRekl ADDRESS
| Cires me e - o N R aacmi-siap
TiLE [ DELETE 4.1 THILE [T Change  [C] Addition
RAME 4.2 NAME
SI4E- | ADORESS 4.3 SIREET ADDRESS
| cuesteoe | e B 44CITY-51-21P .
e [] BELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STREFT ADORESS 5.3 STREET ADDRESS
G ST i e B 54CIY-S7-71P
WILF {71 DELETE & 1T [ Change [J] Addition
KAk 6 2 NAME
SIHEFT ADDRESS 63 STREET ADDRESS
| coesrar | o . B4 CITY-ST-2IP
14. | do hereby certify that the informaton sapplied with this fiing is voluntarily furmshed and does not gqualiy for the exemnption stated in Section 119.07{3)(k), Florida Statutas. | furlher
Gertdy that the mformation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
aath, that I am an officer or director of the corparation or the receiver or trustee empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.
SIGNATURE: j Cor - 16-96 ‘8t3/-‘18‘q-'+553"
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR "~ o Date Thaytme Prone

CR2E034 (12/95)



