sy-9¢ B- b7 NC
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION FLORDA DEPARIENT OF ST May 07 1998 8:00am
ANNUAL REPORT

Secratary of State
DWVISION OF CORPORATIONS

(6)

1998 Secretary of State

DOCUMENT #

1. Corporation Name

GOLD HAT AUTO PARTS, INCORPORATED

Principal Place of Busmess

HWY H N
&FWWWFLM

Mailing Addross

201 LONG AVENUE
PORT ST. JOE FL 32456

100

DO NOT WRITE IN THIS SPACE

CR2E034 (10/97)

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 6] _69-1740808 Not Applicable
Suite, Apt. #, sic Suite, Apl. #, elc. . ith
6. Certificate of Status Dasired ] $8 75 Additionsl
22 ;;] Fee Required
City & Siate City & State B. Election Campaign Financing $5.00 May Be
23] 28] Jrust Fund Contribution Added 1o Fes
Zip Country 2ip Country 8. This corporation owas or has paid the current year Intangible
24 ;‘ ;_9] m Personal Properly Tax dus June 30.  [IYes [JNo
9. Name and Address ol Current Registered Agent 10. Name and Addréss of New Reglstered Agent
LAMBERSON, C. R. JR 81| Namo
L, L. N
201 LONG AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
PORY ST. JOE FL 32456
83
84| City FL 85| Zip Code
11, Pursuant to the provigons of Soclons 807 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, i the Stalo of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept 1ho obligations of, Soclion 607.0605, Flarida Statutes
SIGNATURE . .
Signalure, tyrrod of prnlid i of tegstered agort and WK b ap g able {ROTE: Regsterad Agant signatura requiréd whan reinstating) DATE
12, OF FICEFRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T Decede VIITLE [ change LI Avaition
NAME GODWIN, MAURICE L. 1.2 M
smeeraooress | 1021 MCCLELLAN AVE, 1.3 STREET ADDRESS
OITY - 512 PORT ST. JOE FL 140V S1-2P
e [3))] 3 oELEre 21 TNLE [ Change [T Addition
NAME LAMBERSON, C. R. JR. . 2.2 NAME
staget aporess | 113 BELLAMY CIRCLE 23 STREET ACDRESS
CTY-S1-7IP PORT ST. JOE FL 2.4CITY-ST-2IP
T VD T DELETE AN TITLE [T cnange [T Agdition
NAME LAMBERSON, C. R. SR. 22 NAME
seeTaooress | 143 WESTCOTT CIRCLE 2.3 STREET ADDRESS
CIvY-§1-21p PORT ST. JOE FL 34 CITY-ST-2P
TLE L1 oeete 41 TITLE [T change LT Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDARESS
CiTY - ST- 2P A4 CITY-ST-21P
e [ oelEre SATITLE [Jchange LI Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CATY - ST- 2P 5.4 CITY-5T- ZIP
TiILE [T GeLETE 61TITLE [J'Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-S7-2IP 64 CITY-57- P
14. | herohy cermK that 1ho information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if madea under oath; thal { am an
officer or director of the corporation or the receiver of rustes empowgeed to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or gy an altachment with an ad (m;,
SIGNATURE: (i Ree ¥/ 19/58 £31%211




