FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 Voo DIVISION OF CORPORATIONS

DOCUMENT # F4136§ (3)

1. Cerporation Name

SARASOTA AUTO PARTS, INC.

"‘1\

R

Principal Place of Business Mailing Address
4159 SOUTH TAMIAM! TRIAL 4159 SOUTH TAMIAMI TRIAL
SARASOTA FL 34231 SARASOTA FL 342313635
8. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1981 04/16/1996
2. Principal Place of Busingss 2n. Mailing Address 4, FEI Number Applied For
;ﬂ 2E| 59"21 18447 Not Applicable
Suite, Apl. #, efc Suite. Apt. #, elc. y $B.75 acditional
22 27-] 5. Certificate of Status Desired O Fee Required
City & State | City & Stata 8. Election Campalign Finanging $5.00 May Be
;:i-\ 2;| Trust Fund Contribution ] Added io Fees
Zip | Country L Country 8. This corporation has liability for intangible tax under &. 199,032,
(24 26| 20| [30] Florida Statutes Oves [OnNo
9, Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agont
NELSON, JOHN E 81) Name
5502 SHADOW LAWN DR #3] Sirest Address (PO, Box NUmbar s Not ACoBpiabie)
SARASOTA FL 34242
(K]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am tamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE _ ... ..

Slgnature: lyped of photed name of registerad agant and e it aprhcable {NOTE: Registerad Agent signature 1equired whan reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTE D [T osLete 11TIME [T ehange L] Addition S
NAME NELSON, BARBARA 1.2 NAME
street aporrss | 5502 SHADOW LAWN DRIVE 1.3 SYREET ADDRESS %
crv-si-ze | SARASOTA, FL 00000 14 GIFY-ST-29 ) &
Mt [+ [T DELETE 217IME PP ¢ change 11 Addition |0
NAME NELSON, EDWARD S 22NAME NElScn), EDWARD 5.
sireeTanoness | 2250 GOLDEN ROD ST. 2asmertantess | I D3~ LITH BT . S0 e
CliY-51-2IF WSOTA, FL 00000 2 4 CITY-ST- 1P BkﬂD ] 3‘{-9 I 1
TILE v [T DELETE 31TNLE o f"_'l Change L] Additicn
HAME NELSON, JOHN E 3.2 NAME *
steeet anonrss | 5502 SHADOW LAWN DRIVE 93 §TREET ABDRESS
crv-stae | SARASOTA, FL 00000 3.4, CITY-S1-7P :
e [T DEeEtE 41 TIILE L] Change L Addilion
NAME 4. 2 NAME
STREE? ADDINESS 4.3 STREET ADDRESS
CITY- 51 21p 44 CITY-51- 2P
e T DEETE 51THLE [T Change L) Addition
NAME 52 HAME
STREEY ADRESS 53 STREET ADDRESS
CITY-§1-2IP 54CITY-ST-2P
THLE [T oewete 6.1TITLE Li change  [_J Addition
HaM: 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
LTY-ST-2P 6.4 CITY-ST-2IP

14. [ do hereby certily 1hat the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further carlity that the
information inchcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
| am an ofticer or diractar of the corporation or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13,if changed, or on an attachment with an address.

sionatore. X ) & Vel g i X o/ ;,Mmmy_

sioNAfUREJAND TYPED DR PRINTED NAME OF Bi Daytime Phons #




