FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE h A r 29, 1999 8:00 am

CORPORATION K etiorine Hari
ANNUAL REPORT o ot ecretary of State

1999 DIVISION OF 3ORPORATIONS 04-29-1999 90111 019 ***150.00

DOCUMENT # 4125635

1. Corporat on Name

C & N AUTO PARTS UNLIMITED, INC.

AN AR

Principal Plzce of Business Mailing Address
28384 US. HAY. 19N 28384 .S, HWVY. 19N,
CLEARWATEF FL 34621-2622 CLEARWATER FL 34621-2622
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
11/09/1972
2. Principal Place of Business 2a. Mailing Addresgy . 4. FEI Number Appled For
2] 126]¢] ot FC 337 6 / 59-1429587 Not Applicable
Saite, Art. #, etc. Suite, Apt. #, etc. N iti
P A P 5. Centifcete of Stalus Desired (] $8.75 Acditional
22 E-FI Fee Req Jired
City & Slate City & State 6. Elaction Campaign Financing _ o $5.00 May Be
23] - T 28] i Trust F nd Contribution Added to Fees
Zip Coyry, Zip Country 8. This co-poration owes the current year | vtangible
m 3 376 { {E‘ p:ﬂf //Al.s ;l l;)] Persenal Property Tax. [ves Ezﬁo
3. Name and Addiess of Current Registered Agent 1G6. Name and Address of New Registere1 Agent

81| Name
SIGVARTSEN, NEIL J

28384 U.S. HWY. 19 NORTH
CLEARWATER FL 34621-2622 83

84

82| Street Address (P.O. Box Number is Not Acceptable}

Zip Code

City ./ 85
Clenpwntell. FL| '35?9’2iste /

11. Pursuatt to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its r:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signaturs, typed or printed ha ne of registered agent and titie 1f applicable. (NOTH iegislemd Agent signature required when rainstating) DATE Ea-
12. OFFICERS AND DIRECTORS 13. ADDITICOINS/CHANGES TGO GFFICERS /«ND DIRECTOFS IN 12 =24
TMLE PD [ DELETE 1ATTLE [JChange  [] Addition E
NAME SIGVARTSEN, NEIL J. 12 NAME 3
steeeraooress| 3115 8. CANAL DR. 13 STREET ADDRESS o |
erv-stze | PALM HARBOR FL 14 CITY-57-21P &
TIME vD [ DELETE 24 TIMLE [IChange (] Addition | ©
NANE SIGVARTSEN, HAZEL H. 22 NAME !
streeranpress| 212 PRESIDENT ST. 23 STREET ADDRESS |
CITY-ST-2P DUNEDIN FL 2.4CITY-57-2P !
TME STD [J DELETE 31TIME [JChange [ Addition ]
NAME SIGVARTSEN, CARL E. 32 NAME
streeTaooress| 1150 LAGOON HO. 33 STREET ADDRESS i
CTY-5T-2P TARPON SPRINGS FL 34, CITY-§T-2IP 1
TITLE : [J DELETE 41TITLE [MChange  [] Addition 1
NAME 4.2 NAME
STREET ADDRE 53 43 STREET ADORESS 1
CITY-5T-2P 44 CITY-ST-7P j
TITLE {0 DELETE 51TTLE JcChange  [] Additien J
NAME 5.2 NAME '
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMe [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI S5 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | herety certify that the informarion supptied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Stalutes. | further c.ertify that the information
indicat2d on this annual report >r supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made under oath: that | am an
officer or director of the corparz tion or the recei @r or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes: and thal my name appears in

tt ith ;

Block 12 or Block 13 if change(}, or att3 - Bss, with alt other like empowered, .
SIGNATURE: 7/ _I//ﬂ{é Neo [ Segine ér;/ Y2077 727-206/77

U PRINTED NAME OF SIGNING OFFICE Daytime Phone #




