SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNY DUE ON OR BEFORE 00/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE O O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ct vvam
ANNUAL REPORT Secrsta
ry of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT # ( 5)
1. Corporation Name
FEDERAL PARTS, INC. ‘
3785 § SANFORD AVE PO BOX 4877
SANFQRD FL 32773 SANFORD FL 327724877
us us DO NOT WRITE IN THIS BPACE
3. Dale Incorporated or Quslified
o o ] 04/14/1981
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26] 58-1048183 Nol Applicable
Sue, Apt. ¥, stc. , Sulte. ApL#, elc. §. Cerlificate of Status Desired 1 $8.75 Additional
’_2—2_] ] '*ﬂ,,,k Fee Requlred
City & Stato | City & Siale 6. Election Campaign Financing $5.00 may Be
23 e 23] Trust Fund Confribution D Added to Fees
Zip Country ~Zip Country 8. This corporation owes or has paid the curgant year Intangible
24 EI o ?9—| 36] Pearsonal Proparty Tax due June 30. Yos [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAY, HOWARD 81| Name
3785 S SANFORD AVE 82 Sireet Address (P.O. Box Number Is Not Acceptable)
SANFORD FL 32773

83

B4} City FL

11, Pursuanl to the provisions of seclions 607.0502 and 607.1508, Florida Slatutes, the abova-named corporation submits this staternent for the purpose of changing its registerad
office or registefed agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Slalutes.

ssl Zip Code

CR2E034 (5/98)

SIGNATURE S
Signature, typed or printed name of regislervd egonl end fitie f applicable {NOTE' Reglsterad Agenl signalure required when reinslating) DATE,

12,  OFFICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

e Folu [ oELETE 11 TTLE [ change [ Addition

NAME LAY, HOWARD 1.2 NAME

streetaporess | 3785 S SANFORD AVE 13 STREET ADDRESS

CiTv-srae SANFORD, FLOOOOO 14 CTV.ST.ZP

TITE (] pecere 25TIMLE L] change L] Additon

NAME 22 NAME

STREETADDRESS 23 8TREET ADDRESS

crvstze | o ) _ Rzscivsiap

e [ oEteTe BATITE [ change [ Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CiTY-sTZI o 3.4 CTYST-2IP

TMe [Joeere  Jatmme [ change [ Additon

NAME 42 BAME

STREET ADDRESS 43STREET ADDRESS

cmestze | o 44 CITY.ST2ZP

TITLE okt S1TITLE [ change [] addion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST.2P e sACITESTI2I

TmE [ JoeceTe BATILE (Y change [ Addition

MAME 6.2 NAME

STREET ADDRESS $3STREETADDRESS

CITY-ST-2IP . §.4 CITY.ST.21P

14. t hereby cenifﬁ that the information sup|a|iad wilh this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thls annual reporl or supplementat annual reporl is true and accurate and that my signature shall have the same legal eHec! as if made under gath: that | am
an officer or diregtor of the corporation or the repaiver or trusies empowered to exacule this repor as required by Chapter 807, Florida Statutes; and that my hame appears
in Block 12 or Block 13 if changad, or on an atyfichmant wigh an address.
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