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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT # 592683

1. Corporation Name

TROY'S AUTO PARTS, INC.

(7)

Principal Placa of Business Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

AR B TRARTRA A

204 WEST WASHINGTON STREET 204 WEST WASHINGTON STREET
P.OBOX # P.OBOX 4
MINNEOLA FL 34755 MINNEOLA FL 34755 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
11/08/1978
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 591873569 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. iti
F—'I vie, fet 1. e wie, ApL E. el 5. Cartificate of Status Desired (| $8.75 Addtiona)
22 2_7J Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;l ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;l ;El ?ﬂ-l ;I Personal Property Tax due June 30. B Yos O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TAYLOR, TROY M. 81| Name
204 w' WASHme STREH B2| Street Address (P.O. Box Number is Nol Acceptable)
MINNEOLA FL 32755
a3
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuan! (o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by Ihe corporation’s board af directors. | hereby accept the appointment as registered

Signature typad of printed Rame of fegisicod AGANK ARG W 1| ARMICATIE (MOt - Registerad Agant Signatura ragquired when tamstaing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO ] DELETE TATIILE T T change [T Addition
HAWE TAYLOR, TROY M. 1.2 NAME
steersooress | 204 W. WASHINGTON STREET 13 STRELT ADDRESS
¢ITy-$1- 2P MINNEOLA FL 14 CITY-S1- 7P
MLE DSV [J OELETE 2VTILE [Tchange |1 Acdition
NAME TAYLOR, ALLAFAYE 22 NAME
smeeraooness | 204 W WASHINGTON ST 23 STREET ADDRESS
CITY-ST-2F MINNEOQLA, FL 00000 2 4CITY-ST- 2P
TIE T DELETE 31 TNLE [Jcmange T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T-28 3.4, GITY-51-2IP
TOLE L] GeCEnE L1TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS fl 435TREET ADORESS
CITY - $T-21P 44 CITY-5T-2IP
TLE [J oetere 51TILE [T Change [ Addution
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-S1-2IF
TITLE CTOFLETE 5.1 TITLE [ TtChange [ Addition
NAME 52 NAME
STREET ADORESS 63 STRELT AGDRESS
ClIy-§T- 2P 64 CITY-3T-2iP

Block 12 or Block 13 if changed, or on an altachment wilh an address.

N . .000._]-

BNSIAAAL A piw l\ 'y —— f .

14. 1 hereby certily that tha information supplied with this filing does nal qualify for the exemption stated in Section 118.07(3)i). Fiorida Statules. | further certify thal 1he information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

N

D

CR2E034 (10/97)



