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

WOFT FLORIDA DEPAH{MENT OF STATE
PORA o . Mortams Feb 04 1998 8:00am

CORPORATION
Secratary of State

1998

ANNUAL REPORT
7 DIVISION OF C?FEPOHATIONS S ecretary Of State
DOCUMENT # 616397 (6)

1. Corporation Name

G & £ AUTO PARTS, INC.

LT

Principal Place of Business Mailing Address
3720 SW. 47TH AVENUE 3720 S.W. 47TH AVENUE
DAVIE FL 23314 DAVIE FL 33314

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '

04/04/1979
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 59-1959727 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. §, elc. = = i X
4 e 5. Cerlificate of Status Desired EZ/ $8.75 Acditional
22 ﬂ Fee Required
City & State City & State 6. Election Campaign Financing  ~_ $5.00 May Be
—za E L Trust Fund Conteibution Added to Fees
Zip Country Zlp | Ceuntry 8. This corporation cwes or has paid the currentyear intangible
El ;5] ‘2;| 30] Personal Property Tax due June 30, g‘ees 1 ne
9. Name and Addrass of Current Registered Agent ' 10, Name and Address of New Registered Agent
WILLIAMS, ARNOLD 81| Name
3720 SW 47TH AVE 82! Street Address (P.O. Box Number is Not Acseplable)
DAVIE FL 33314
83
84| Ciy FL \asl Zip Code
11. Pursuant ic the provisions of Sections 07,0502 and 607.1308, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or beth, in the State of Flozida. Such ¢hange was duthorized by the corporation's board of directors. | hereby accept the appointment as registéred
agent. | arn familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE ]
Signakura_ hypad of printed name of regustered agent and ttfe if applicatie. [MOTE: Ragistered Agent signature reguired when reinstaling} DATE
12. CFFICERS AND DIRECTORS il EE7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [_1betene 11 TILE ) "I Change T Addition
NAME WILLIAMS, CAROLE 1.2 NAME
smeeT apomess | 861 BELAIR NORTH 1,3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 14 CITY-5T-2P
TILE PD ] DELETE 21 TinLE [ Change L] Addilion
MAME WILLLIAMS, ARNOLD 2.2 NAME
seetanpress | 961 BELAIR NORTH 2.3 STREET ADDRESS
LIy -SI-BP PLANTATION FL 2 4QITY-5T-2P
MLE LI CELETE 31TME [T change T Addition
NAME 3.2 NAME
STAEET ADDRESS 2.3 STHEET ADDRESS
GITY-ST-2P 3.4 ITY-$T-2F
TILE LI DELETE 11 TITLE LI Change T3 Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 0iTY-ST-7IP
TIEE [T DELETE 51 THTLE [Tchange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF ) 5.4 GITY=5T-2IP
mE [} DELETE 6.1 TITLE LT Chaage L Additien
N 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CITY-5T-21P 5.4 OITY-ST-2IP

14, | hereby cerlily that the Information sup‘piied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an
otficer or direclar of the gorporation ar the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that fny name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: fhwoud

] Wi 2 o ;. e 7 <
P A X ORRAGHS

CR2E034 (10/97)



