FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comonaon AR "UIln™ | Feb 131997 8:00am

ANNUAL REPORT Secrelary of State

1997 e DIVISION OF CORPORATIGNS Secretary Of State
DOCUMENT # 484657 )

1. Corporalion Name

FORT WALTON AUTO PARTS, INC.

AN

Principal Place of Business Maiting Address
141 EGLIN PKWY 141 EGUN PRWY
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
3. Date Incorporated or Qualified 3a. Date of Las! Report
09/18/1975 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-1619401 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #. etc.
uie. Ap ele Hite. Ap el 8. Cerlificate of Status Desired [] $8'75 Addltional
22 |27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E —2;] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corparalion has liability for intangible tax under s 199.032,
Zl 2—5] ‘2—91 ?l;l Fiorida Statules H;ﬂYes O Ne
8, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, CAROLYN B. 81) Neme
141 EGLIN PKV. SE 82| Streel Address (P.O. Box Number is Not Acceplable)
FT WALTON BCH FL 32548
[E]

2ip Code

84| City F L 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing i1s registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agent 1 am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE R
Signature, lyped or priad peme of iagislerco agent ang ttie it applcatble (NQTE. Regstered Agent signatore required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE LATILE [T change [ addition
ANE SMITH, CAROLYN B 1.2 NAME
seneer aporess | 141 EGLIN PKWY 1.3 STREET ADORESS
crv-stze | FT WALTON BCH, FL 00000 1A CITY-5T-2IP
TITE PD [T DELere 21FITLE [Jchange [ ] Addition
NAME SMITH, JACK L 2.2 NAME
sweer aporess | 141 EGLIN PKWY 5.3 STREET ADORESS
env-st-2¢ | FT WALTON BCH, FL 00000 2. 46M1Y_ST-2IF
LE LT DELETE 31TILE [T change ] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST- 2P
TITLE T oELETE 41TITLE [Tcrange ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADURESS
£y -§T-21P 4.4 CITY-5T- 2P
THLE [T DECETE S1TTLE [Jchange L Addition
NAME 5.2 NAME ;o
STREET ADDRESS 5.3 STREET ADORESS
CIIy-51-2Ip 5.4 CITY-5T-2IP
TIILE [_] OELETE B1TIILE [T change [T Addtion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T- 2P £.4 CITY-51-2IP

14. | do hereby cerlily that the informalion supplied with this filing does nol qualify far the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the
infermalion indicated on this annual report or suppremenlal annual report is true and accurate and that my signature shall have the same legal effect as # mada under oath; thal
| am an officer or director ol the corporation or the receiver or trusiee empowered 10 execute this repgrt as required by Chapler 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an aftachment with/pjdd(ess.
P S PNy O c S ST PR £ 4 / 4 s 8 o7 /fﬁd!/;/t! Pl P P4

CR2E034 (9/96)




