" FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED :
PROFIT TR > FLORIDA DEPf RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION : , Kathorine Harris
ANINUAL REPORT i Secretur of Sute ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 00207 045 **%150.00

DOCUMENT # 653584

1. Corporation Name

COMMERCIAL AUTO PARTS, INC.

TR TGV

Principal Place of Business Mailing Address
502 BRIDGERS AVE 502 BRIDGERS AVE
AUBURNDALE FL 33823-3202 AUBURNDALE FL 33823302
DO NOT WRITE N THIS SPACE
3. Date Ir corporated or Qualifed
01/25/1980
2. Principa Flace of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59'1970230 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Ap P 5. Cenifc:ite of Status Desired 0O $875 Athltlonal
22 ;l Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing 0 $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m igi E @ Persona) Property Tax. {lves [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOSTICK, R MARK ,
502 BR|DGERS AVE 82 Street Address (P.O. Box Number is Not Acceptable) :
AUBURNDALE FL 5 !
84| City F L 85| Zip Cade

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this staternent for the purpose »f changing 1ts registered
office or registered agent, or bolh, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the applintmant as registered
agent. arm familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printed na e of registered agent ind title if applicabls {MCTI: Registered Agent signature requ red when renstating} DATE 8 L
12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 a N
TME D OJ DELETE 1A TTLE [JChange  [1Addtion | T '
NAME BOSTICK, GUY 12 NAME -
sreTaporess| 902 BRIDGERS AVE 1.3 STREET ADORESS o !
CY-ST-ZP AUBURNDALE, FL 00000 14CITY-ST-2IP 2
TME VDT [ DELETE 24 TINLE [jcrange  [JAddtion | O
NAME JACOBS, MILTON E 22 NAME
streeraporess| 302 BRIDGERS AVE 23 STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 00000 2.4 CITY-ST-2P ‘
e PD T DELETE 31TIE [IChange [ 1Addiion ‘:
NAME BOSTICK R. MARK 32 NAME |
seet oores| 502 BRIDGERS AVE 33 STREET ADDRESS
CITY-5T-2IP AUBURNDALE, FL 00000 14 CITY-5T-2IP i
TME S [] DELETE 41TIMLE {“Change [ Addition ;
NAME READY, BLLY R 4.2 HAME :
stReeTanoress| 902 E. BRIDGERS AVE. 43 STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL 44 CITY-ST-ZIP
TITLE ] DELETE 51 TITLE [1Change [ Addition
NAME 52 NAME
STREET ANDRE: S 5.3 STREET ADDRESS
CITY- 5T-2IP 54 CITY-$7-2IP
TILE [] DELETE 61TITLE {CJChange  (_]Addition
NAME 62 NAME
STREET ADORE: S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hareb certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07: 3)(i). Florida Statutes. | further cartify that the inf srmation
indicatéd on this annuat report o- supplemental ¢ nnual report is true and accurate and that my signature shall have thu same legal effect as if made under oath; that Y &m an
officer ¢ r director of the COFPOFa‘W:%or trustee empowered o ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that My nama appears in

or on tach }

Block 12 or Block 13 if changed/ nt with ap-addrass, | other like empowered.
SIGNATURE: . % ,4/%%{ 29 72 - J45 4878

—
SIGNATLU RE Al D OR F Daylma Phone #




