FILE NUW FlL\NG FEE AFTER MAY 1 1S $550.00 FILED
T PROF- S E FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 Ooam

CORPORATION .
ANNUAL REPORT ey o e Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 6603;5 (8)

. Corpotation Namoe
¥

BLACK HORSE AUTO PARTS, INC.

o O

“Prine pal Place of Busness, Mailing Address

8205 £ COLONIAL DR $205 E COLONIAL DR
ORUANDO FL 32817 ORLANDO FL 320174108

3. Date Incorporated or Quatified | 3m. Date of Last Report

03/17/1980 03/26/1996

"_?—i_'ﬁ'nc{i}ié\ Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘_J;ﬁ e 2a 59-1985216 Not Applicable
Saite, Apt. # ole Suite, Apt #, efc. iti
1 L F 5. Certificale of Status Desired 0 $8.75 additional
22 o El Feg Required
| Ciy & Siake | Gity & Stale 8. Election Campaign Financing $5.00 Mmay Be
Eﬂ_ e e I 281 Trust Fund Contribution Added to Fees
e ) _ Gounry. 21p Country B. This corporation has ligbility for intangible 1ax under 5, 199,032,
_211.,,,_._ e 25[ LE ;O_I Florida Stalutes Oves o
.8 Nameand Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
SHELHORN STEVE 81| Name
6205 E COLONIAL DR 82| Street Address {P.0. Box Number is Not Acceptabla)
ORLANDO FL 32817

83

84| City Fuasl Zip Code

15 1hwy provisions of Sechons 607 0502 and 607. 1508, Fiorida Statutes. the above-named corporation submits this statemeni for the purpose of changing s registered
crcad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
1 ar femilar with and acer: it the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . et s e ey oo e
| _!- st e Hen gt a0l ve gt Bt aod Dot agehsakle (NOTE Registerad Ager't signature required when renstating} DATE.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ae . TPID T T - 1 okcere 11 TITLE [ Ghange T Adgition
Nt SHELHORN, STEVE 12 NAME
simeranosss | GO 9205 E COLONIAL OR 13 STREET ADDRESS
g ORLANDOFL. 14 CiTY- §Y- 2
I R A M T 2.1 TITLE ) Change || Addition
han SHELHORN, STEVE 2.2 HAME
siweeraness | 6205 E. COLONIAL DR. 23 STREET ADORESS
) ORLANDO FL ) 2 40(TY-§T-2P
! ' [T DeLETE 31TITLE [T Crange [} Addition
hAN 3.2 NAME
STRELT ADDHESS ' 3.3 STREET ADDRESS
CIY- 5T 2 34.CITY-§T-2iP
BT 2 [ 1 oeete 41TITLE [lchangs  [J Additen
NARMY 4.2 NAME
SIREET AD[5:55 4,3 STREET ADDRESS
L S e AdLny-51-20
it [J oeLeTE 5.1 TITE T Crange LT Acdition
Heht 52 NAME
STREET AODRESS 53 STREEY ADDRESS
RN o 5.4 CITY-ST-2IP
T N VT3V 4 T 6% TITLE [ change T Addition
KARME 6.2 NAME
SUHFET ADDRLSY 63 STREET ADDRESS
| Ciny - SE- 2 e 64 CITY-81-2Ip
/ihat he informalion supphed with this Hing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certity that the

sled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I aran UH« or o director of the corporation or the receiver or rustee empowared tp exacute this report as reguired by Chapler 807. Florida Statules; and thal my name

appears n Block 12 or Biock 13 i changed, nan aﬂar,hm An addrese
SIGNATURE: | ‘ P

S(GNAFURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER ORt IRECTOR iﬂ\t\ Daftime Prone # -

001502

CR2E0D34 (9/96)



