FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

DIVISION OF CORPORATIONS

romemeneone | Jun 18 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

OCUMENT #

. Corporation Name

BOHN'S AUTO PARTS, INC.

(6)

PR MIATRMAM BT

Principal Piace of Businoss

Mailing Address

890 DOUGLAS AVENUE 998 DOUGLAS AVENUE
DUNEDIN FL 84598 DUNEDIN FL 34600-4544
3. Date Incorporaled or Qualificd 3a. Dale of Lasl Report
03/08/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Appliod For
21 26| 35-1265103 Not Applcatio

Suite, Apt. #, etc.

Suile, Apt. 4, elc,

B. Certificale of Slatus Desired O $8'75 Additional

Fea Required

22] 27]

City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
E El Trust Fund Cortribution Added to Foes
Zip Caounry o dip Country 8. This corporalion has ligbility for infangible lax under s 199.032,
l-i;] ;;‘ 2;] 3;| Florida Statules Yes D Ne
9, Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Regislered Agent
BOHN, WILLUAM B Name
898 DOUGLAS AVENUE 82| Eiroot Address [P0 Box Nunioer je Nol Accoplanio)
DUNEDIN FL 34698
83
a4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slailuics, the ahove named corparation submils this statement for the purpose of changing its regislered
office or registerod agenl, or both, in the State of Florida. Such chango was autharized by the corporation’s board of direclars. | hereby accept Lhe appoiniment as rogistorod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Stalutes.

SIGNATURE I e — - . .
Signatwe, typed or printed neme of registersd agrnt and litle ¥ appleatilio {NOTE - Regislered Agent signature requied when reinstating) NATE

12. OFFICERS AND DIRECTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 0] ] cecEre 11T0LE [T change L) Addition

KAME BOHN, WILLIAM E. 1.2 NAME

sreeer aponess | 3022 DOMINO DR, 3 STREET ADDRESS

CTY-ST-2P HOLIDAY FL 14 CITY-ST- 2P

TILE "TJBECETE 21 TILE [T Crange L] Acdition

HAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-ST-2IP 2 ACY-ST-7P

e [ DELFTE 31TMLE [ Change " [_J Addition

NAME 3.2 NAME

STREET ADDRESS 9 3STREET ADDRESS

CITY-ST-2iP 34 CIY-§1-20

TILE 3 DEcETe 2.1 TILE [ change [ Acdition

NAME 4.2 NAMI

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2(P 44C0ITY-§7-7IP

TITLE [ oecere S1TIME [Jchange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2iP 54 CIY-§1-2IP

TILE [T orete G1TIHE [T Change [ Addilion

NAME 62 NAME

STREET ADDRESS GASTREET AGDRESS

CITY-81-2IF 64 010Y-81-21P

14. | do hereby certify thal thez information supplied with this filing does nal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
t am an officer or direclar of the corporalion or the raceivor or trustepempowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an}W an address.

A A LB b F

e srmes 200 17

AII0 ESEEICE Ly, p B o o e 7

R R ——

CR2E034 (9/96)



