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

PROFIT
CORPORATION
ANNUAL REPORT X / Secrelary of State

1997 L,,ﬂu”.@ DIVISION OF CORPORAT |0N§ S C Cretary O f S tate

o

DOCUMENT # 537338 (6)

1. Corporation Name

GOLD HAT AUTO PARTS, INCORPORATED

F’rincipalﬂhace of Business Mailing Address |||Im||||| ||||| |||||l|l| |III‘ ||||l|l|| Iml I'||| |||]|I|||II'||I ||'l

HWY H N 201 LONG AVENUE
WEWAHITCHKA FL 32465 PORT 8T. JOE FL 324561703
Us
3. Date Incorporated or Qualified 3a. Date of Last Fepon
2. Principal Place of Business 2a. Mailing Aduiress 4, FEI Number ‘ Applied For
21 26] B3-1740808 Nof Applicable
Suite, Apl #, ptc Suile, Apt. #, efc. | ) $8.75 Additional
rz—:ﬂ 27,-] ) 8. Certificate of Status Desired ] Fee Regulred
- Chy & Suale | City & State . Election Campaign Financing $5.00 May Be
23| 28} Trust Fund Contribution .| Added to Fess
L dp __ Counry | dip Country 8, This corporation has lability for inlangibie tax under s, 198.032,
24 2] 20 30] Florida Statutes Dves [ho
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
LAMBERSON, C. R. JR. 81| Name
201 LONG AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
PORT ST. JOE FL 32456 -
a3
B4] City FL 85| Zip Code
11. Pursuam lo the provisions of Seclions 607.0502 and 6071508, Florida Siatutes, the above-pamed corporation submits this stalement for the purpose of changing its réglsterad

oflice or registered agent. of both, in the Stale of Flarida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. ) am fanlias with, ang accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgature. typsecd of ginked mismo of registeotd ageot and tite f sprdcablo (NOTE: Rogiclerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DUAECTORS 1a. ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD L] DELETE 11TmE [Jchange  [] Addilion
HARY GODWIN, MAURICE L. 1.2 KAME
sirgecaneriss | 1021 MCCLELLAN AVE, 1.3 STREET ADDRESS
ClY-51-2IF PORT ST. JOE FL 14 DITY-ST-2P
TEE [31)) O oeLeze 21 TITLE Cdchange ] Acdition
HANE LAMBERSON, C. R. JR. 22 NAME
sreet ancaess | 113 BELLAMY CIRCLE 23 STREET ADDRESS
Gy 81w PORT ST. JOE FL 2 ACIY-ST-2¢
T V0 ] DeteTe S1TLE [ Change  T_] Addition
HAME LAMBERSON, C. R. SR. 32 NAME
srrert aoness | 143 WESTCOTT CIRCLE 3 STREET ADDAESS
Gy -S1 -2 PORT ST. JOE FL $4.017Y-5T-2P
TiILE VD B DRLETE 41 TILE L) change 1} Addition
HAME LAMBERSON, JEAN J. 4.2 NAME
seeraonness | 143 WESCOTT CIR 4.3 STREET ADORESS
BITY-S1 - 2w PORT SY. JOE FL 44 CITY-§T-2)7
TITLE [T DELETE 5.1 TITLE ‘ [l Change L] Addition
HaME 5 2 NAME
STHEET ADDIESS 5.3 STREET ADDRESS
oY S -2 5.4 CITY-5T-2IP ..
TILE [.J oELeTe B.1 TITLE L] change (3 Addition
HANE 6.2 NAME '
BTHEEE ADCRESS §.3STREET ADDRESS
CrTy-51- 7 I FACITY.ST-2P

14. 1do hereby cerlify thal the information supplied with this Tiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report |s frue and accurate and thal my signature shall have the same legal effect as if made under palh; that
1arm an ofhicer or director of Lhe corpgration or the receiver of trusten empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Bloch™s ged, or on an altachmgnt with an address.

e AN H‘ﬁ P @ﬁ - / / (

SIGNATURE: Ko hiiarni & D E OO imaeeson  /17/a7  (God) 2298329
rGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR 4 Bata 7 Dagtima Phone ¥

o W Feb 21 1997 8:00am

CR2E034 (9/96)



