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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 59268 (7)

1. Corporalion Name

TROY'S AUTO PARTS, INC.

Principa! Place of Business Ma‘hng Address | l|I‘|‘ I|H| ||“I |||“ I“I‘ “’ll |“| ||I|| “l“ I’I" I‘I" ““l |||l| lll‘

Sandra B. Mortham

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT : ‘ \] FLORIDA DEPARTMENT OF STATE Feb 03 1997 8 Ooam

204 WEST WASHINGTON STREET 204 WEST WASHINGTON STREET
P.OBOX 4 P.O.BOX #
MINNEOLA FL 34755 MINNEQLA FL 347550004
3. Date Incorporated or Qualitied . | 8a. Date of Last Repori
11/08/1978 03/05/1996
2. Principal Piace of Business 2_5, Mailing Address 4. FEN Numbar Applied For
21 26! 59-1873569 Not Applicable
Suite, Apt #, elc, Suite, Apt #, etc ) $B.75 Additional
po 5. Cartificate of Status Desired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 ] ﬁl Trust Fund Contribulion i Added to Fees
Zp _ Courtry [ Zip Courtry 8. This corporation has liability fol intangible tax under s. 199.032,
124] 25| 29| 30 Fiorida Statules ves [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TAYLOR, TROY M. 81] Name
204 W. WASHINGTON STREET B2] Street Address (P.O. Box Number is Not Acceptable}
MINNEOLA FL 32755
83
84| City FL 85| Zip Code

T, Fursuant (6 ihe provisions of Sechons 607.0503 and 607 1508, Flonda Staluies, the above-named corporation submits Ihis statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the éppoiniment as registered
agent | am tamilar with, and accept the obligalons of, Section 607 0505, Flarida Statutes,

SIGNATURE. e
Sprature typed o geated nani: of r e agent and tiie it appheable INCTE: Regisierad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD L] DELETE 11 TmLE [ Change  TJ Acdition
HAME TAYLOR, TROY M. 12KAME
srieer aookess | 204 W. WASHINGTON STREET 1.3 S1REET ADDRESS
or-sione | MINNEOLA FL ALY -51-2
e DSV T etere 21TIME [ Change ] Addifion
NaME TAYLOR, ALLAFAYE 2.2 NAME
STREET ANJRESS 204 W WASHlNGTON ST 23 5TREFT ADDRESS
CITY-5T- 2 MmNEOLAaM!:_Ig 00000_ ) ) 2 4CITY-5T-2P
TILE T T T T DELETE 31TLE [ Change L] Addition
- 32NN R
STREEN ADDRESS 3.3 STHEET ADDRESS
LITY-51. 2P - 34, OITY-$T- 27
TILE I DELETE S1TIE U crange L] Addition
NAME 4.2 NAME
SIREET ADDBRESS h 43 STAEET ADDRESS
CHTY -&1-7i 44 CITY - 57- 219
THHLE ] petete 517IMLE [T erange [T Addition
AME 5.2 HAME
STHREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7p N ] 54 CITY -§T- 2IP .
TMLE (] DELETE BATILE [Jcrange  [] Adwtion
NAME 6.7 NAME
STRLET AUDRESS 63 STREET ADDAESS
CITY-S1- 71F B4 CITY-S1- 2IF

14. | do hereby corldy thal ihe information supphod with this Wing does not quality for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shat! have the same legal effect as if made under path; that
| am an officer or drectar of the corporation ar the receiver or frusiee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12p0r Block 13 i C‘Iaﬁgftd, or on an attachment with an addresg. Iﬂ r

. _ : @ T“‘-’{

SIGNATURE: Ornncdeat | | mlﬁﬂmM3 94-405%

Payime Frone #

i s e

BIGNATLIRE

CR2EQ34 (9/96)



