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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb OS 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 ‘

DOCUMENT # 611535 (6)

1. Corporation Name

JOE'S AUTO PARTS CORPORATION

NI AR

DO NOT WRITE IN THIS SPACE

Principal Plage of Business Mailing Address
5629 EDGEWATER DRIVE 5629 EDGEWATER DRIVE
ORLANDO FL 32810-5254 ORLANDO FL 32810-5254

3. Date Incorperated or Qualified

. 02/22(1979
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
ET] Ei 59-1891769 Not Applicable
Suite. Apt. #. etc Suite, Apt. #, elc. it
_E o P € I e 5. Certificate of Status Desired | $8'75 Adqmonal
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept vear Intangible
;I _2?! ;;l ;D_[ Parsonal Property Tax due June 30, Yes [1No
9, MName and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
ABRAMSON, JAY D. 81| Name
5629 EDGEWATER DRIVE 82| Street Addrass (P.0. Box Number is Not Acceptable)
ORLANDO FL 32810 I
83
84| City FL ls'sT Zip Code
11. Pursuant io ihe provisions of Saclions 607.0502 and 607.1508, Florida Statuteé. the abave-named corporation submits this statement for the purpose of chénglng its registered

otfice or registered agent, ar both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE
Sigratuns. YFed o printad mame of reQistarad agent and tille if applicable {NOTE: Rogistered Agent slgnature raquirad when reiastaling) . DATE
12, i} CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP Y DELETE 11TME [T Change [ Addition
NAME ABRAMSON, JAY D. 1,2 NAME
staEeT apoaess | 5629 EDGEWATER DR. 1.3 STHZET ADDRESS
CITY-5T-2P ORLANDO FL 14 QITY-ST- 2P
TITLE 1] DELETE 21 TITLE [Jchange [T Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY- ST 2P 2.4 CITY-5T-ZP
TILE [ J DELETE 3.1 THLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21p 34, CITY-5T-2P
TITLE I DELETE 41 TILE [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-51- 2P ) 44 CITY-51-2IP
TiTLE [ 1 DELETE 51 TI1LE [T change [T Aqdition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P ) ) | sacmy-sT-7P
TITLE [_! DELETE 6.1 TITLE T Tchange T Addition
NAME 8.2 NAME
STREET ADCRESS 3 STREET ADDRESS
CITY - §T-2IP 64 CITY-ST- 717

14. | hereby cerli‘y Ihat the information supplied with this filing does nol qualify for the exemgtfon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under catfy; that | am an
officer of director of the caiporation of the receiver or {rustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Bigck 12 or Block 13 if changed, ar an attachment with an address.

SIGNATURE: ________ ‘T RESALHAL LMo i.,%i[w 47-293- 8207

CR2E034 (10/97)



