FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

SO WE T

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham

Slate

DIVISION OF CORPQRATIONS

DOCUMENT # 7598%1

1. Corporation Name

BATTERY DISTRIBUTORS OF AMERICA, INC.

(7)

00O A

Principal Place of Busingss

3500 CENTRAL AVE.
SARASOTA FL 34234-5921

Mailing Address

3500 CENTRAL AVE.
SARASOTA FL 34234-5921

3. Date Incorporaled or Qualifiec 3a. Date of Last Raport
00/0171681 11371955
2. Principal Place of Business 2a. Mailing Adadress 4. FEI Numbar Applied For
21} %] PO Boy 1154 532135011 Not Applicable
ite, Apt. #, et Suite, #, . iti
Suite, Ap o1 vite, ApL. #, etc 5. Cerlificate of Status Desired ﬁ $8'75 Adc?monal
;5] E‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Ma
. y Be
23 ;;I ANDERS onN S c. Trust Fund Gontrioution L) Addead to Faes
ap Country Zp Country 8. This corporation has hability for intangible 1ax under s. $99.032,
24 [25] 6] 2926 [ S Florida Statutes 0O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
HAYES’ BR‘AN T 82| Strect Adchess (P.O. Box Number is NGt Acceptable)
245 E WASHINGOTN ST
MONTICELLO FL 32344 83
84| City

55| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Flonda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Plorida. Such change was authorized by the corporation'’s board of directors. | hereby accepl the appointrment as registerad agent. | am

famibar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE ___ . . . .
Sigaature, yped o prirted narme af regelerad agent and bk it dylanle {NOTE Registered Agant sgnature required when reinstating) DATE
13, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES 10 OFF ICELAS AND DRLETORS N 12
TITLE D [ DELETE 11TLE :D [JChange [ Addibon
NAE NOBLES, HAROLD 12 NAME JERRY HARRIS
sieeer acoress | 985 RAINES AVE, 1asmeer aoress | 506 0O NAYARRE RD Nw
Oy ST 7 MACON GA aaory-st-ze . | QANTON, OH 44100
; BRIDELETE 21TILE D [dchange & Addition
NAME . 22 NAME RICHARD MAETIN
sweeranoress | 1506 E JACKSON ST e aboREss | G345 SE HWY 24
Gy ST 2P THOMASVILLE GA zaomstze | NEWBERRY , S& 29108
THLE TS CIDELETE 31TINE P i Change [ ] Addition
NAME MILLER, WALTER 32 NAME W ALTE—R MILLER
streer aponess | 9500 ORANGE AVE 3sieeiooeess | S5 SO0 ORANGE AY
CIY-S7-21P FT PIERCE FL 24 CITY-51-21p FT PIERCE FL. 249477
L Vv TJoELETE $1TITLE v [cChange [ Aadition
HAME CALHOUN, MICHEL 4.2 NAME oy MuctLinaX
STREE! ADORESS 107 SPORTSMAN CLUB D'R 43 STREET ADDRESS | qi‘ LEDO ’—Rb
CHTy-5r-2ip MILLEDGEVILLE GA 2400175129 ALgaNy, GA 311107]
THLE P PRDELETE 51TILE TS ClChange X Addition
HAME WALTERS, HARRIS 52 NAME “Rodrney GRIMES
strceranoaess | 1260 W SUNRISE BLVD sasecTaporess | 2104 WILKER SoN RP
LY -5T-2F FT LAUDERDALE FL 5.4 CITY-5T-2IP CH AR LTTE . NC 2%208
e D [Moetere 61 TITLE CdCnange X Addition
NAME EAVES, AL 52 NAME ShAm FPoonrz.
swreer anoress | 1413 WHITE HALL RD s3STREET ADDRESS | "B S
oIy -§1-2P ANDERSON SC 64 CITY-57. 2 Cowumgid, S 2921\

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the examplion stated in Section 119.07(3)(k), Florida Statutes. [ further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have
the receiver or trustes empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

oath; that | am an officer or director of the corporation or
appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

. R t ,,’?
SIGNATURE: 4/icle 4,77 cle

WALTER MILLER

the same legal effect as if made under

olisloL,  AoT-46l-114k
175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Ald Daytirme Phone #

CR2E037 (12/95)




