'EILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 402764 (5)

1. Corporation Name

DISCOUNT AUTO PARTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of Stata
DIVISION OF CORPORATIONS

O O O

Principal Place of Business Maifing Address
4900 FRONTAGE RD..S. 4900 FRONTAGE RD..S.
£.0.B0OX 8080 P.O.BOX BOBO
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a. Date of Last Report
: 06/03/1972 02/07/1995
2. Principal Place of Business za. Mailing Address 4. FE! Nurmber Applied For
21] |26] 59-1447420 Nat Applicabie
Suite, Apt. 4, etc Suite, Apt. #, elc. . ' 5. Certihcate of Status Desied O $8.75 Additional
EI ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
s §| Trust Fund Cantribution O Added 1o Fees
Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
EI e ;;l El ___Florida Statutes [dvYes [INo
9,_Name and Address of Currggg_ﬁgg_ls_lered Agent b ' 10. Name and Address of New Registered Agenl
B1| Name

FONTAINE, PETER J 82| Stroot Address (P.O. Box Number is Not Acceplabie)

4900 FRONTAGE ROAD SOUTH

LAKELAND FL 33801 83

B4| City FL 85: Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statemaent far the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such chaﬂ%e was authorized by the corporation’s board of directors. | hereby accept the appointmen? as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE __ O v
S\gna s, typea or pﬂmed name of regis aren agﬂ'l andtte wapplu_ane NOFE Registernd Agont Signature meuarodd whior: rerstating’ DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE Dv [ ] DELETE 1.4 TIE O Chaage [ Addition
NAM: SHAYZER, WARREN 1.2 NAME
stee anoress | 2302 FAIRMONT 13 STREEI ADDRESS
| civesrze LAKELAND FL 14 CITY-51-2P
TLE POC ] LELETE 2 1TIME (] Chage [ Addion
NAME FONTAINE, PETER 22 NAME
sreer acoress | 5710 COVEVIEW DRIVE 23 STREET ADDRESS
OTY-5T- 2 LAKELAND FL ) 24 CITY-51-20
TTLE CFOD T o [ pLETE 3L 1 Cnange  [[] Addtion
NAME PERKINS, WILLIAM 3.2 NAME
sireeranoress | 5026 GRAND BLVD 33 STREET ADORESS
CTY-§7-2P LAKELAND FL 14 CIY-51-20
TITLE D [ DELETE 4 1TME (1 Cnange L1 Addition
NAME WARDLOW, E.E. 4.2 NAME
staeer aporess | 3908 MT. VERNON DR. 4.3 STREET ADDRESS
CiTY-ST-2 BLOOMFIELD HILLS Mt 44 CITY- §T-2
TILE D [ DELETE 5 1TIILF Ll Change [ Addition
HAME TUNSTALL, A. G 5.2 NAME
siaceranpeess | TUNSTAL CONSULT,INC. 13153 N. DALE MABRY § 3 STREL] ADORESS
CITY-§1-7F TAMPA FL 5.4 CIIY-S1-2IP
TITLE [] DELETE B 1TILE [] Change [ Addition
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-st-2e £.4 CITY - §T-7IF

14. | do hershy cerlify that the information supplied with this filng is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)fk}, Florida Statutes, | furthor
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as # made under
oath; that t am an officer or director of the corporati r the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13f chan?ed. or ann aflachmant with an address.
SIGNATURE: W Un P/CFOJ) Y/3/76 941-687-9210

EIONATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




