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

PROFIT "3 FLOMIDA DEPATMENT OF STATE A‘pl’ 09 1998 8:00am

CORPORATION
Secretary of State

ANNL:lAgL;gPORT ¥ ,,c' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 660313 (8)
BLACK HORSE AUTO PARTS, INC.

A O A

Principal Place of Businass Mailing Address
8205 E COLONIAL DR 9206 E COLONIAL DR
ORLANDO FL 32817 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _?l. Maihng Address 4. FEI Number Appliad For
21 o 26] £9-1985216 Not Applicablo
Suite, Apt. #, olc Suita, Apl #, etc. i
P - P b. Cerificate of Status Desired [} $8.75 Addiional
22 R Fea Required
City & State Ciy & State 6. Election Campaign Financing $5.00 MayBo
23 e El Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 a ;;I . ;I Persona! Property Tax dus Juna 30. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHELHORN, STEVE 81| Mame
t
9205 E COLONIAL DR 82( Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FI. 32817
83
84| City FL |55| Zip Code

1. Pursuant 1o the provisions of Sections 607 0507 and 6071508, Flofida Stalutes, the above-named corporation submits this statement for the purpose of changing i1s registered
office of registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
ageni. | am familiar with, and accept the obhgatons of, Seclion 607 0505, Florida Statutes.

SIGNATURE ___ _ . _ I e _
Sigralure. typed o prntecd nare of e palona 29000 aed Ll d appic.atile {NOTL Regstersd Agent signalure required when reinstating ) DATE
2. OF FIGF RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE PTD - U T oiETe 11 TITLE [Jchange [ Addition
NAME SHELHORN. STEVE 1.2 NAME
seevaoonzss | CfO 9205 E COLONIAL DR 1.3 STREET ADDRESS
£y 512 ORLANDO FL o 14 CI5Y-5T-2P
TME Vs ] BECETE 21TIE [JChange  [J Addition
HAME SHELHORN, STEVE 22 HAME
staeeranoress | 9205 E. COLONIAL DR. 2 STREET ADDAESS
ciy-5t-2p ORLANDO FL B 2 40ITY-§1- 21
TITLE ] OELETE 31TME [Tchange I Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CITY-ST-7IP
TITLE [J oerete 49 TITLE T Change T[] Addition
NAVE 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIY-ST-2P 44€TY-51-2P
TITLE [T DELETE 51 TITLE [Tchange 7 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CY-ST-2IP L 54 0TY-51- 1P
TLE T GELETE 61 TETLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2IP 6.4 CITY-5T-ZIP

14. 1 horaby certify that the information supyshiod with this iing does nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the informalian
indicated on this annual repon or supplemental annual reporl is frue and aecurate and JAt my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation of the racaivaror ruslee empoweresd 1o execute Misreport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed. or o ar ¥

| ciIGNATURE- . N9 e tl_a.00 Unanlanz.fr e

CR2E034 (10/97)



