SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/86: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
&

¥

FLORICA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

B Secretary of State
eﬁr"/ DIVISION GF CORPORATIONS

P
nEOn Ry &

DOCUMENT # 426404

CALS AUTO SUPPLY, INC.

(0)

Principal Place ot Business

$111 N 22ND STREET
TAMPA FL 3%610

Mailng Address

5111 N 22ND STREET
TAMPA FL 33610

27]

3. Date Incorporated or Qualfied 3a. Date of Lasl Feport
05/22/1973 06/09/1995
Principal Place of Bus:ness 2a. Mailing Address 4. FEI Number Apphed For
—2_5-! 59'1461274 ) Nat Apphicatie
ite, Apt. ¥, etc ite, t #, elc. iti
Suite. Ap et Suite. Ap ele &, Certificale of Status Des.red D $875 Additional

Fee Required

City & Slate City & State

|
=
=l

6. Eleclan Campaign Financing $5.00 May Be
m TFrust Fund Contribution D Added to Fees
Zip Country Zp Counlry 8. Thiz corporation has liabrity for intangitie lax under 5 199 032,
?gl Lz_s] a ;{ﬂ Flonda Statutes Yes MHao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B __k_A_
MORROW,SUSAN 81| Name
5111 N. 22ND STREET 82| Swect Addrass {P.O. Box Number s Not Azceplable)
TAMPA FL 33610
83
84| Ciy

BSI Zip Code

FL

agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes
SIGNATURE ____

Saatas lyped 0 prrte | nae of reg:

nd e f appacabie

TUROTE Fog stered Agenl S gnatur redearsd when rensiarng:

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named carporation submits this slatement for Ine purpose of chang ng its registered
office or regisiered agent, or bath in the State of Flarida_Such change was aulhonzed by the corporation’s board of directors | herety accepl the appanbinen: as regestered

Coa

]

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e oD ] DEiEfE 11TnE [T crange [T Additan
NAME MORROW, SUSAN 1.2 NAME

swreeranoness | 1800 ELMWOOD 1 3STREET ADDRESS

CITY-§1-21P OLDSMAR, FL 00000 1 4CNTY-ST-2IP -

e PD TJ otere 21TINE [T crange [ Addibon
NAME BOYLE, MIKE 22 NAME

swegeraooress | 15912 NOTTING HILL DR 2 1 STREET ADDRESS

CITY-S1-2IP LUTZ, FL 33549 2 40Ty ST P

TIE VD [T peLete 31TILE L1 Crange [ Adduion
NAME MORROW, GARY 32 NAME

stheet acoress | 1800 ELMWOOD 33 STREET ADDRESS

Y -ST-2P OLDSMAR, FL 00000 A4 Y -S1-2

it e O s o T e O] R
HAME BOYLE, SHARON 4.2 NAME

sweeraponess | 15912 NOTTING HILL DR 41 STREET ADDRESS

CITY-ST-21p LUTZ, FL 33549 4 CITY-§1-2p

TIME A 5 1TITLE [T Crange [ ] Addinen
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

Ciry-$1-2 §4GiTY-ST-7P -

TITLE [ ] oecere 61TIILE [T Cnange [ ] Acanon
NAME 62 NAME

STREET ADDRESS 69 STAEET ADDRESS

CITY-§1- 29 BA0TY 5771

that my name appears in Block 12 or Block 13 )f changed. ar on an attachment withi an address

o
SlGNATURE: "'.Js\!c.!{ifuérgﬁ!g_oéf |ri:sn AM|

14. | da hereby cerity that the informalion suppl ed with this filing is voluntarily furnished and does nal qualify for the exemplion stated in Section 119 02(3)(k), F londa Statutes, |
further cerlify that the information indicated on this annua! report or supplemental annual report is true and accurats and that my sgnature shal have the same lega! eftect as f
made under oath; that | am an ofticer or direclor of the corparation or the recewer or rustee empowered 10 execule this reporl a3 reguired by Ghapter 617, Florida Statutes, and

Jﬁmﬁéﬁﬂé&‘* e B aXéee. éﬁ“" F76 8§ {33:"136-55\/7

CR2E034 (3/96)




