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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPCRATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(5)

SANFORD AUTO PARTS, INC.

Principal Place of Businass

Mailing Address

[N AVERBAMR

131“5 WEGT F‘[RST STAEET P. O. BOX 1665
NFORD FL 32TH SANFORD FL 3271249665
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/23/1973
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21| 1700 Lake Markham Rd. [26] 50-1466476 Not Applicable
Sulte, Apt. #, efc. Suite, Apl. #, etc. iti
j L. Ap wie- ap e 6. Certificate of Status Desired ] $B'75 Addiional
22 ?ﬂ Fee Requirad
Cty & State City & Stalo 8. Election Campaign Financing $5.00 May Bo
E] Sanford, FL ;l Trust Fund Contribution Added to Fees
Zip Country Sp Counlry 8. This corporation owes or has paid the current year Intangible
24 32771 El _1ISA m E‘ Personal Properly Tax due June 30,  flYes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
LARSON, RALPH 8| Name o
115 W. 1ST SMET 82| Streel Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 1700 Lake Markham Rd.
83
84 85

Kgp

CY Sanford

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for Ihe purpase of changing ils registered
office or rogistered agenl, or both, in the Siale of Florida. Such change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered

indicated on this annual repor or suppiomental annual teport is true and accurate and thal

Block 12 or Block 13 if changed, or on an atlachmen{ with_an address.

f \l; N /4/1 Ralph

o e 11 .

R R R g g

Slgnaturs, typad o printad panme of Féb—-r:[;re(i ﬁaﬁﬁ?ﬁwd e it spplizatile (NOTE Rogisiuted Aganl sigealure required when rainstaling) [$2513 F:
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TLE D [ beuere 11 THILE LI Change [T Auditien g
RAME LARSON, RALPH B. 1.2 NAME g
STREET ADDRESS 1700 UKE MARKHAM RD. 1.3 STREET ADDRESS B
CITY-§1- 2P SANFORD FL 14 CITY-§1- 2P &
e SD [T oeLeTE 211MLE [T change [ Adaition | O
NAME LARSON, ANNE 22 NAME
streer anoress | 1700 LAKE MARKHAM RD., 23 STREET ADDRESS
CTY-ST- 2P SANFORD, FL 00000 2 407Y-51-7p
TILE T [ nElETe 31TILE T Changs ] Addilion
NAME LARSON, ANNE 32 NAME
streer aporess | 1700 LAKE MARKHAM RD. 3.3 STREE] ADDRESS
CiTY-5T- 2P SANFORD FL ., 14 GITY-51-2F
TMLE '] NDELETE 41TILE [J Change [ Addition
HAME LARSON, SCOTT D 4.2 NAME
sweeeraporess | $601 LAKE MARKHAM RD. 43 STREET ADDRESS
CITY-ST- 2P SANFORD FL 44 CITY-ST- 7P
TIME [T DELEYE 51 TILE [_]Change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 GITY-51-2IP
TILE T DELETE 6.1 TITLE [T change L Addiiion
HAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-§1-21P
14. | hereby certify that the information supplied with thls filng does not qualiy for the exemplion stated in Section 119.07(3Xi), Flarida Stalules. | further certify that the infarmation

officer or direclor ol tha corporalion or the roceivor or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

my signature shall have the same legal effoct as  made under oath; that | am an

B, Larson 407-3729_9121

/
o oad AL DL



