FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PROFIT FLORIDA DEFARTMENT OF STATE.
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F41302

1. Corporation Name

SARASOTA AUTO PARTS, ING.

(3)

Principal Place of Business

4159 SOUTH TAMIAMI TRIAL
SARASOTA FL 34231

Mailing Address

SARASOTA FL 34231

4159 SOUTH TAMIAMI TRIAL

A O

3. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1981 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
';ﬂ 2_6| 59'21 18447 Not Applicable
Suile. Apt. #, etc. | Sulte. Apt 4 etc. 5. Gerliicate of Status Dosied [ $8.75 agoitonal
22 271 Fea Requirad
Cily & State City & State 8. Election Campaign Financing $5_00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s 199.032,
@ 25 5] 30 Floricla Statutes Yes [No
9. Name antd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
NELSON, JOHN E 82] Steet Address (P.0. Box Numoer is Not Acoeptatio]
5502 SHADOW LAWN DR
SARASOTA FL 34242 &3
841 City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such change was adJthorized by
farniliar with, and accept the obligations of, Section 607.0505, Florica Stalutes,

11. Pursuant to the provisions of Sections 6070502 and 607 4 508, Florida Statutes, the above-named corporation submits this staternent for the purpose

of changing its registered office

the corporation's the appointment as registarad agent. | am

board of direclors. | hereby accep!

SIGNATURE _ . e e I R
Srgnature, typao or priated nane of reg-stared agert ad Mk F applicatie NOGE Rogisterad Agrnt signature regued when reinstahngl DAtE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE D [ DECETE 11TINE [ Change [ Addition
NAME NELSON, BARBARA 12 M
sweetaonress | 5502 SHADOW LAWN DRIVE 1.3 STREET ADDRESS
CITY-51- 2P SARASOTA, FL 00000 140I1Y-5T-21p
fiff3 DP {1 DELETE 2 1THLE [ Change  [J Addifion
HAME NELSON, EDWARD S 27 NAME
sreer anoress | 2250 GOLDEN ROD ST. 23 STREET ADDRESS
24CITY-S1-2P
11ELE vV [ DELETE 3 1TINLE [ Change [ Agdition
NAME NELSON, JOHN E 3.2 RAME
sireeranoress | 5502 SHADOW LAWN DRIVE 33 SIREET ADDRESS
CiY-ST-2¢ SARASOTA, FL 00000 34CTY-ST-2F
TILE [ DELETE 4 1TITLE [T Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-SI- 2P 44 CITY-S1- 2P
TnE [ DELETE 5 1TIILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STRELE ADDRESS
GTY-ST- 2P 540TY-S1. 1P
TiLE [] GELETE 6 1TILE [T Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
ClY-57-710 £4CITY-S1.2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIG NATUFIEX__SI_T%JE U‘én—v\

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not quality
certify 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
agth; that | am an officer or director of the corporation or the receiver or trustec empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

¥ St o, i AJE g
RE AND TYPED OR PRINTED NAME OF SlGrﬁJé OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

CR2E034 (12/95)

o XYhafab X 919941534

Davtire Prone &




