FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT gf‘""v‘i’"”e‘é FLORIDA DEPARTMENT OF STATE
CORPORATION Y

ANNUAL REPORT
1996

DOCUMENT # 484657 (2)

1. Comporation Name

Sandra B. Mortnam
Secretary of Stale
DIVISION OF CORPORATIONS

FORT WALTON AUTO PARTS, INC.

Principal Place of Business N;amnq Addreqq
141 EGUN PKWY 141 EGLIN PKWY
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
3. Date tncorparated or Qua'ified 3a. Date of Last Report
2. Principal Place of Business - T ] 20 Mating Address 1 TFEY NOmiber Appliad Far
21 26] 59'1619401 Not Apgplicable
Suite, Apt. #, etc. | Suile. Aot F elo. 5. Cerldficate of Status Desred (] $8.75 Addiionaf
rz_z—l 21} Fee Required
City & State | Gy & Slale 6. Election Campaign Financing 0 $5.00 may Be
Tsl 29] Trust Fund Contribuation Added to Feas
Zip - Country | Zp L Country B. This corporation has Xabitity for intangible tax under s 199.032,
'_2—;! 25] 29] 35[ Florida Statutes [] ves [INo
9. Name and Address of Current Regislered qunt o . 1 0!"{“’[9 and AC}S‘TGSSO[NEWR59|5|9_F9d"~“9§f|} e
81 Name
SM“H, CAHOLYN B 82| Street Address (P.O. Box Number is Not Acceptable)
141 EGLIN PKY, S.E.
FT WALTON BCH FL 32548 3
B4| Gity FL ‘35[ Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing s registered office
or registered agant, or boln, n the State of Flodda Such change was authorzed by the corporation’s baarl of directors | harety accept the appontiment as registerod agent. | am
farmitiar with, and ascept the abligations of, Section 607.05045, Flonda Statutes

CR2E034 (12/95)

SIGNATURE | . . . , _ I I e - I I i
Stgndt e yoed OF Dertin] Adre OF fegratarisd 30071 @l i 180 ater (e ITE Feajesler ook Agt 1 S ture raiuirox] whmn Tertal g DATE

12. i ) pfFJCVEBSAN[)D|REC1 ORES, ] 13. vfiéQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

11LE PD [ DELETE 1LTITE [] Grange  [] Additon

HAME SMITH, CAROLYN B 12 NAME

sreeraooress | #41 EGUIN PKWY 13 SIRELT ADDRESS

cirv 5120 FTWALTON BCH,FLOOOOC  Wweesi |

TWILE PD [ BECETE 2 TTITLE [ Change [ Additan

NAME SMITH, JACK L 27 NAML

STREET ADDRESS 141 EGLIN PKWY 2 3 STREET ADDRESS

CITY-ST- 2P FT WALTON BCH, FL 00000 B 24y -S1-2p B B

TITLE I DELETE 3 1TILE [ Change [ Additian

NAME 32 NAME

STREET ADDRESS 33 STAEE] ADDRESS

CITY-§1-2P o 34CIY S1-2P

TITLE ) DELETE 41TITLE [ Change {7 Additian

NAME 42 NAME

STREET ADOAESS Q3 SIREET ADDRESS

CiTyST-2IF e etz eeereereeeeeer  JAGY STZP L

e (] BELETE 5 1TITLE [ Change [ Addition

HAME 52 NAME

SFREET ADORESS 53 STREET ADDRESS

Ory-§1-2IF e e et e e e e e Ay st-ae e e e e e e e e

Tt [] DELETE 5 1TILE [ Chaage [ Adduon

HAME B2 NAME

STREET ADORESS B3 STREET ADDRESS

CITY-SF-2IP B4 CITY- 51 2P

14. | do hereby certify that the infaormation supphied with this fiing is voluntariy furnished and does not guabty for the exemption stated in Secbon 118 .07{3)(k}, Flonda Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accural? and that my sgnature shall have the same legal efect as ¥ made unde
oath; that | am an off.cer or director of the corporatan or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an allachmen® with ar
SIGNATURE: . Carolyn B. Smith A Y7L (Pey) LSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGK mdﬁi’t’/’(




