FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Coggggkﬁrot\i %{F ' ‘ FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 h'\ g Dl\rls;:‘:(rjelflacr::):fpséa;;sor\ls Secretary Of State

DOCUMENT # 484657 (2)
FORT WALTON AUTO PARTS, INC.

SRR B

Principal Place of Business Mailing Addross
141 EOLIN PKWY 141 EGLIN PKWY
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1976
2. Principal Place of Business 2a. Mailing Acddress 4. FEI Number Applied For
m —2—6—1 59‘16 19401 Not Applicable
Sulte, Apl. #, aic. Suile, Apt. 4, elc. iti
Y P ° B. Cortificate of Stalus Desired O 38'75 Additional
—2_2:| 2_[] Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
E] EE] Trust Fund Conlribution ] Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the cugy—{ear Intangible
;ul-l };l ‘;ﬂ ;‘ Parsonal Property Tax due June 30. Yos [ Ne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, CAROLYN B. 81} Name
1‘“ Ew" PKY- s'E' B2| Sirect Address {(P.0. Box Number is Not Acceptable)
FT WALTON BCH FL 32548
B3
B4} City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the: corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2EQ34 (10/97)

SIGNATURE . S e
Signalura, ypod o printed fame af rogislared agovl and W f &pplcabla {NOTE Regisioted Agenl signalure roguired when reinstaling) DaTe
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 11LF [T cnange [ Addition
NAME SMITH, CAROLYN B 1.2 NAME
saeeranonrss | 141 EGLIN PKWY 13 STREET ADDRESS
CITY-ST-2iP FT WALTON BCH, FL 00000 14 CTY-S1-2P
TIHE ~PD T paete 2170TLE [J Change [ Addition
NAME SMITH, JACK L 22 NAME
streeraooacss | 141 EGUIN PKWY 23 STREET ADDRESS
oY-ST-2IP FT WALTON BCH, FL 00000 2 4CTY-ST-7P
THLE ] becete 31ILE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-20P 34 CIV-5T- 2P
TILE ] eceve 41TTLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADLRESS
CITY-S1- 2P 44 CITY-ST-2IP
TITLE [ Decere S1TTLE [ change [ Addition
KAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 2P 5.4 CITY-5T-2IP
TLE [T fELETE 8.1 THTLE [Tchange [ Adsition
HAME : £.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY - §T- 2P 6.4 CITY - ST-2IP
14, [ hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the informalion

indicated on thls annual roport or supplemental annual report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my nama appears in
Biock 12 or Block 13%%93& or on an atlachment with an address.

M A Tt S A AL L s G fement Faraf oSS




