FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997 N g

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

566233

DOCUMENT # (3)
1. Corposation Name
B & S AUTO PARTS, INC.
Pancipal Place of Business Mailing Address ”II,Il ImI I"" Im' '"ll I"" mllll" IW m" "mm" Ill" Im
2073 AMESBURY GIRGLE 2073 AMESBURY CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 334148006
3. Dale Incorporated or Qualified | 8a. Date of Last Report
| 02/14/1978 04/24/1996
2 Principal Place of Business 2a. Mailing Address 4. FEf Numbei Applied For
2] 28] 58-1321809 Not Applicable
 Suite, ApL #, ote Suite, Apl. 4, stc. N ) $8.75 Additional
r22 ;l 5. Certificate of Status Desired E} Fee Required
City & Srate City & State 8. Election Campaign Financing $5.00 Mey Be
2] 28] Trust Fund Contribution Added 10 Fees
e Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
2a] 25 20 [30] Florida Statutes @ves [Ino
| ¢. Name and Address of Current Replslered Agent 10. Name and Address of New Registered Agent
GRADIA, SOPHIE 81| Name
2073 AMESBURG CIRCLE 82| Street Address (P.O. Box Number i Not Acceptable}
WELLINGTON FL 33414
83
B4| Cily 85| Zip Code

FL

agenl. | am famitiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes

11. Pursuant 1o the: provisions of Sections 6070502 and 607.1506. Florida Statutes, the above-named corporation submits this statemant for the pur
office ar regislered agont, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept f

e of changing its registered
appoiniment as registerad

appears in Biock 12 or Block 1.’_?f changed. or o an atlachment with an address,

W

LSlGNM URE _ . .
Stgr ature, typied o penited nata of gistored agant and title If apphcable. {NOTE: Registered Agant signature radusred whan reinglating) DATE

[ 12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
0 PD [T Decese 1A TILE irector Change [ Addition | &
o GRADIA, BASIL Lo n, gov / 3
irser anoress | 2073 AMESBURY CIRCLE 1.3 STREET ADDRESS | 2eIPB ﬂ“bu?'dw &
crv-stoe | WELLINGTON FL LASTY-S1-2P T oo ; &
e DP ] OELETE 21TIE ‘1alenl, QEO . A Change ] Adaion | O
Nem GRADIA, SOPHIE 24 HAME Svor &5 st

/ -t

stheer anoress | 2078 AMESBURY CIRCLE 23STREET ADDRCSS | YD 4 it o
CiTe-S1-2IP WELUNGTON FL 2 A CITY-S1- 0P
e [J OFCETE 31TNE [T Change  1_J Addifion
NAME 2.2 NAME ‘
STREE! ADDRESS 3.3 STREET ADDRESS
Gty ST 7im 34. GITY-ST-2P
1HLE LI pecere 41 TIE T change T Addttion
NAME 4 2 NAME
STREE [ ADIRESS 4.3 STREET ADDRESS
Cv-51-2F 44CITY-5T- 2P
L L1 DELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STHEET ACDRESS 53 STREET ADDAESS
CiTy-§1-2 54 CAY-ST-21P
T LT DECETE 61 THLE [Jcrange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-2)P
14, | do hereby cerlify that the information supplied with this filkng does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cartify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that
I am an officer or direclor ol the corporation or the receiver or trustea empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Adalel§dptile Gradia/President

s
SIGNATURE; )\ <} AT
BIGNATU’l AND TYPED DR PRINTED HAME OF BIGNING OFFICER G DIRECTOR

[rere-



