- FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 5 Secretary of State
DOCUMENT # 401862 (8)

1. Corporaton Name

LARRY'S AUTO PARTS, INC

KA M

_Pnr\mpalﬁF’lare_c-lBL;R‘; Mailing Addross
4107 HENDERSON BLVD 4107 HENDERSON BLVD
TAMPA FL 33629 TAMPA FL 33628-5749
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 05/25/1972 02/20/1096
2. Principal Place of Bus:ess ___?a. Maiting Address 4, FEl Number Applied For
2 e 26 59-1398353 Not Applicabile
Suite, Apl #, el Suite, Apt #, elc. . . $8.75 additional
~ - 5. Certificate of Status Dosred [ Fos oquired
City & State: | Cily & Stale 6. Election Campaign Financing $5.00 May Be
2‘:’] 23] Trust Fund Contribution Added to Faes
| Zp ___ Country | Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
2 sl 20| 30] Floriga Statutes Clves Ono
#, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAULS, JAMES L 81| Name
8406 BOB HEAD RD 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANT CIFY, FL
33566 8
84| City FL 85| Zip Code

T1. Pursuant 16 the provisions of Sections 607.0502 and 607.1608. fiorida Stalutes, the above-named corparation submits this statarment for the purpose of changing its registered
offtce or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
ageat. L am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ .. e e e e ;
Slgrerure typeed of e ted rame of nzpl agent and e 1 appacatie (HOTE Regsterad Agent signature required when reinstating) DAYE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
me PD [ I oecEre L1 TMLE: [T change — [J Adaition
NakE SAULS, JAMES L 12 NANE
stee1 apovi ss | 6408 BOB HEAD RD 1.3 STREET ADDRESS
orv-st-ze | PLANT CITY, FL 00000 1.4 CITY-ST-2IP
T D [T oeLett 2.1 TIIE {JChangs ] Addition
NAME SAULS, NANCY E 22 NAME
smeer anceess | $406 BOB HEAD RD 2.3 STREET ADDAESS
cov-sr-oe | PLANT CITY, FLOOOOO 2 4CITY-5T. 2P .
TiILE T peLeTe ITTILE [ Change L Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
L LT o U - 3.4.6TY-5T-2I
TiTeE [T oeceTe 41 TMLE [T change LT Addition
NAME 4,2 NAME
STRLET ADDARESS 4.3 STREET ADDRESS
Gily-51-21P B A CITY-ST-2IP
T ] CELETE 59 TI1LE [T change  TJ Addition
NAME 5.2 NAME
SIKEET ADIRESS 53 STAEET ADDRESS
CiY-§1-21p § 54 CTY-51-2P
TE T OELETE 61 THLE [J Change T[] Addtion
MAME £.2 NAME
SIRELT ADDAFSS 6.3 STREET ADDRESS
CITY-ST- 20 6.4 LITY - ST-2IP
14, | go hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the

information indicated o this annual report or supplementat annual report is true and accutate and that my signature shall have the same lega! effect as it made under oath; that
I am an officer or girector of the corporation or the receiver or trustea empowered to execute this repor as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Biock 13 i changed, or on an altachment with an address.

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytme Phione #

e

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E034 (9/96)



