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

- FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

| 04-01-1999 90094 029 ***150.00

1. Corporation Name

BLACK HORSE AUTO PARTS, INC.

DOCUMENT # 660313

JECT AN EEOW D

Principal Place of Business Mailing Address N / 1

9205 € COLONIAL DR so5-E-coonmpRe 120 M Lasalle

ORLANDO FL 32817 —GRLANDO-FL3B17 i te 3300 e

Ch icago, IL boboa DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
03/17/1980

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;'.I Eﬂ 59-1985216 Not Appticable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

27]

5. Cerlifcate of Status Desired (] Fee Required

$8.75 additional __

0098498

T City & State - Cy & S@e & Cloclion Campaign FIRaNGing 0 . $5.00 Vay Be
~2;l ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;‘ m Personal Property Tax. OvYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHELHORN, STEVE :
9205 E COLONIAL DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817 83
845 City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(NOTE: Repistared Agent signature required when reinstating)

Signature. typed or printed name of registered agent and title if applicable. DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PTD ﬁLETE 11 TALE ﬂgg; e I Change Mddiﬁon
NAME SHELHORN, STEVE 12 NAME ML . JosePre 1 rroiSTer/
smeeraooress| (GfO 9205 E COLONIAL DR 1asmeeTanoREss|  J Lo A LSS AL 23320
CITY-ST-2IP ORLANDO FL ) 14 GITY-57-2P Crr tcdn?, o ¢ Cocrl _
TME VS KDELETE 21 TIMLE icd  PaeTodon 7 [ Change ZAddmon
NAwE SHELHORN, STEVE 2200 Fovprys &, BrT R 13
streeTaoress| 9205 E. COLONIAL DR. 2ISTREETADDRESS |, 2epr /. . # S dee &l  FFITF02
emv-st-ze . | ORLANDO FL - e etz | OB, Pl e CFEBRTT T T
TITLE L DELETE A1 TME T ClChange  JiyAddiion
NAME 32 NAME AR e A s
STREET ADDRESS VISTREETADORESS] /4 /. iAo =3 Fe0
CITY-ST-2P 34, CITY-ST-2P Lty At P o b Lot
TME ] DELETE 41TITLE < []Change ,Kuddihon
e 4. 2NAVE Dot 2t fr€kyrei
STREET ADDRESS MSTREETANRESS | £ 76 s Ly el pws 40 B SPOT
CITY-ST-2ZP 4CITY-5T-2P Ervretsd L CocdR .
TME [ DELETE 51TIME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-ZP
TMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-STZP 64 CTY-5T-2P

14. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recaiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZEGUIRED

FL-C 29 P

3/3//9 3

CR2EN034 (11/98)

Date Daytime Phone #



