FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 493060

BARBER AUTO SUPPLY, INC.

(8)

O TR

Mailing Address

3191 HAVENDALE BLVD
WINTER HAVEN FL 33881

Principal Place of Business

3181 HAVENDALE BLVD
WINTER HAVEN FL 33681

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

. 75
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-1666656 Not Applicable
Suite. Apt. #, atc. Syite. Apl. #, efc. it
uilo. Ap W Pl ele 6, Cerlificate of Status Desired i $8.76 Aadiional
22 ;?] . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Addad to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;‘ ;ﬂ ;J —3-6] Personal Properly Tax due June 30. [ ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
]
BELL, WALTER G. 1| Name
88 FIRST STREET NORTH B2| Strest Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 53
84[ City FL asl Zip Code

agent. | am farnilar with, and accept tho obligations of, Section 607.0505, Hlorida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

14. | hersby certiig thal the inforination supphed with this filing doas not qualify for 1
indicated on this annual raporl or supplomental annual reporl is true ang accurate and that
officar or director of the corporation ar the receiver or irustee ampowsred 10 execulg this re
Block 12 or Block 13 if changed, or en an attachment with an addrass.

SIGNATURE:

SIGNATURE
Signature, typed of printecd name of rogislered agent and tille it apphcable {NOTE' Regislered Agant signatura required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD 7 oeLeve LI TITLE [ change I Addition
WAME BARBER, G.W. 1.2 NAME
street aporess | 1312 28TH ST NW. 1.3 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 14 GITY-§7-2P
e [} DELETE 21 TITLE ] change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CiIY-51- 2P 2 4CITY-ST1-21p
THTLE [ DELETE 31 TILE [ Change L] Addition
NAME ’ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-2)P 34, CITY-S1-ZIP
TME T_J DELETE FERIIT [JChange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4A0ITY.S1-21P
1TLE J DELETE 5.1 TTLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P 54CITY-ST-21P
TITLE ] DELETE 61TNLE ET change L] Agdition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7IP B4 CITY-5T-2IP
he exemption stated in Section 119.07(3){t), Florida Statutes. | further certify that the information

my signature shall have the same legal ffect as if made under oath; that ) am an
port as required by Chapter 607, Florida Statutes; and 1ha§ my name appesars in

CR2E034 (10/97)



