... - 'FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS. $550.00 FILED
PROFIT FLORIDA DEPARRTMENT OF STATE _‘ A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90231 035 ***150.00

DOCUMENT # 402764

1. Corporation Name

DISCOUNT AUTO PARTS, INC.

RRIH TSRO

Principal Ptz ce of Business Mailing Address i )
4900 FRONTAGE RD.S. 4900 FRONTAGE RD..S. &
P.0.BOX 8080 P.0.BOX 8080
LAKELAND Fl. 33801 LAKELAND FL 33801 DO NOT WRITE IN THI 3 SPACE i
3. Date In:orporated or Qualifed i
06/09/1972 | KF
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appled For !
21] 26] 50-1447420 Noiippiicable | 1§ 1
Suite, Art. #, etc. Suite, Apl. #, stc. iti -
F P 5. Certifczte of Status Desired O $8.75 Add.monal i B
a ;ﬂ Fee Reqiired t B
City & State City & State 6. Etectior Campaign Financing $5.00 vay Be !
El 28 Trust Fund Contribution Added to Fees !
Zip Couniry Zip Country 8. This co poration owes the current year | tangible I
24 E;l EI |_3;| Person.il Property Tax. Myes  [INo i I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere i Agent i
- B1| Name |
FONTAINE, RJ 82| Street Ad Iress (P.O. Box Number is Not A bi :
t 0. i i t .
4900 FRONTAGE ROAU SOUTH tree ress ( ox Number is Not Acceptabie) ‘
LAKELAND FL 33801 83 1
84| City F l_ 85| Zip Code
11. Pursuait 1o the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered i
office or registered agent, or both, in the State o” Florida. Such change was authorized by the corporation's board of cirectors. | hereby accept the appintment as registered  ~ |
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes. .
SIGNATURE N
Slignature, typed or printed na 1 of registered agent ind ttle if applicanle (NOTI . Registered Agent signature ragu red when reinstating} DATE C—B- '
12. OFFICERS ANC DIRECTORS 13, ADDITICONSICHANGES TO QFFICERS /«\ND DIRECTOFS IN 12 [=2] .
TIME pv ! DELETE 11TITLE et tor ™ Change [ Addition E |
NAME SHATZER, WARREN 12NAME S hedzed, Loowvenn oy >
streeT aooke 35| 4900 FRONTAGE RD SO 13 STREETADDRESS | LA 00 Fn}r.t(-‘\f»\jﬂ PR il
CTY-ST-2P LAKELAND FL 33815 14CITY-57-2IP Ledelond, FL. 33x1S & :
TIME DC O DELETE 21TME [Change [ ] Additon | ©
NAME FONTAINE, PETER 22 NAME
smeetaporess) 4900 FRONTAGE RD SO 23 STREET ADORESS
CITY-ST-2P LAKELAND FL 33815 2.4 CITY-5T.ZP
TME PD T DELETE 31TITLE [CIChange [ Acdition
NAME PERKINS, WILLIA!A 32 NAME
swreer aooress| 4900 FRONTAGE RD SO 33 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33315 34,CITY-5T-2P
TILE D (] DELETE 41TME [IChange  [] Addition
NAME WARDLOW, EE. 4,2 NAME
streer aooress| 3008 CRIB PL DR 4.3 STREET ADDRESS
CITY-ST-2P LAS VEGAS NV 89134 44 CITY-ST-2IP
TIMLE D [ DELETE 5.1 TIRE IChange [ Additicn
NAME TUNSTALL, A. G 52NAME
streevaporess TUNSTAL CONSULT,INC. 13153 N. DALE MABRY 53 STREET ADDRESS
CATY-§T- 2P TAMPA FL 33618 54CITY-S1-2P
TE CFQV 1 DELETE 6.1 TILE CiChange [ Addition
NAME MOORE, C MICHAEL 6.2 NAME
streeTacore ssi 4900 FRONTAGE RD S 6.3 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33815 64 CITY-8T-2PP
14. | herely certify that the infermation supplied wit 1 this filing does not qualify far the exemption stated i1 Section 119.0.(3X), Florida Statutes. | further certify that the information
indical2d on this annual report >r supplemental annual report is true and accurate and that my signatre shall have tt e same Jega) effect as if made uider path; that | am an
officer or director of the corpore tion or the recei rer or lrustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if change nt wigh an address, with#il ather like empowered.
SIGNATURE: f— 4 119 (A1 JLaL-A0ED

SIGNAL JREMND PRINTED NAME OF SIGNINGEOFFICER OR DIRECTOR Date Daytime Phone ¥



