FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPCRATION Y Sandra B. Morthar
ANNUAL REPORT Secretary of State

1996 R o DIVISION OF CORPORATIONS

DOCUMENT # 855726 (6)

1. Corporation Name

BOHN'S AUTO PARTS, INC.

N

RGN

Principal Place of Business Mailing Addross
938 DOUGLAS AVENUE 998 DOUGLAS AVENUE
DUNEDIN FL 346% DUNEDIN FL 34698
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maihhg Address ’ 4. FEI Number . Applied For
21 ] o ) 35-1265103 [ Mot Applcaiis
Suite. Apt. #, etc. Suite. Aot &, elc. 5. Cerifcale of Status Desired 0O 58‘75 ““"“”"”a'
—1'?] m Fee Required
City & State | City & Sreate 6. Election Campaign Financing $5.00 May Be
2 ZBI Trust Fund Centribution U Added 1o Faes
2ip Country [ Zip _ Gountry B. This corporation has liabaty for intangible tax under s 1§9.032,
m 25 29] 30 Fiorida Statuites Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
BOHN, WILLIAM 82| Street Address (F.0. Box Number s Not Acceptahia]
998 DOUGLAS AVENUE .
DUNEDIN FL 34898 8
84] Cry FL as[ 21y Cade

1t. Pursuant to the provisians of Sections 607 0502 and 6071508, Florida Statutes, the above named comporalon sabmits this statement tor the purpose of changing its registered offce
or regstered agent, or both, In the Stats of Flonida Such Changs was authonized by the corporahon's board of dractors, | hereby ascepl the appointment as régestered agent. | am
familia- with, and accept the obligations of, Sertion 60 70505, Flonda Statutes

SIGNATURE . _ o o L . i . B o
Stgniature: Tebwd 00 D7l drie: oF (SN EUC SR I ORI [ B A TR TR S N MOTE B bl e 1AL aian rechurm L aien ratilat g DATE 6
12, OFHCERS AND DIRECTORS 13, ‘ ADDIVONS/CHANGES TO GFFICERS AND DIREGTORS N 12| g
RILE PD 1 DELETE CUTiNE [ Change [ Addition =
NAME BOHN, WILLIAM E. 12 NAME 3
sireer oress | 3022 DOMINO DR. 13 STREE ! ACORESS g
OITY-§T- 2P HOLIDAY FL T4 0IY-ST-2p &
TITLE S1D B OELETE PRRIN: [ Changs [ ] Addition | ©
NAME BOHN, PHYLLIS A. 27 NAME
streer aooeess | 3022 DOMINO DR. 2 3 STREET ADDRESS
CITY-5T-21F HOLIDAY FL PACTY-ST 0
LRE [JoeLeTe 3 1TILE [ Change [ Acdilion
NAME 32 haME
STREET ADDRESS 35 SIREF? ADORESS
CITy - ST- 2P ] _ 340177 -51- 2 )
THLE [ DECFrE 41 TILF [J Change [ Additon
NAME 42 0N
STREET ADDRESS A3 STREFI ADORESS
CITY-S1-71P 440V 51-2p
TITLE [ DELETE & 1 TILE [ Charge  [] Addon
HAME S2hays
STREET ADDRESS 53 STREE§ ADDRESS
CITY-51- 21 ) 54CHY-8T-2F
TITLE [ DELETE 6 1TILE [1 Change [ Additian
HAME 6.2 NAM:
STREET ADDRESS €3 SIREET ADDRESS
GITY-ST- 2 64 CTY SI-2F

14. | do hereby certify that the information swfﬂled wiliy s fiing is voluritanly furnshed and does not gualfy for the exemp_hun stated in Section 119()7?(55%). Florida Statutes. | further
certify that the information indicated on this annua’ report ar supplemental annual report is true and accurate and that my signature shalt have the same lega’ effect as if made under
cath; that 1 am an officer or director of the carporation or the receiver or trustes empowerec to executc this report as raquired by Chapter 807, Flonda Statutes; and that My name

appaars in Block 12 ar Block 13 if chang=d, or o1 an zl'rach:r\ewﬁesg
SIGNATURE: « Do, (/3 - 90 F3-T3430Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dagtn v Frene ¥

282 2 DN I o M AT




