FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLO!;%IDP-. DEPARTMENT OF STATE
R P e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

1. Corporation Nam2

CONWAY AUTO PARTS, INC.

DOCUMENT # F45741 (8)
A AT AR

Principal Place of Business Mailing Address
4690 HOFFNER ROAD 4650 HOFFNER ROAD
CHLANDO FL 32812 ORLANDO FL 32812
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/22/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121} o [26] £9-2152911 Not Applicable
ito, Apt. #, atc. ite, Apt. #, elc, o - $8.75 Adgitional
-—I Sui P ate Suite fp - -eE - - 8. Certificate of Status Desired D $8'75 Adcimonal
22 m Fee Required
City & State City & State - B. Election Campalgn Financing $5.00 Méy Be
{23 |2a] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenj year Intangible
E Egl 5] ZO-F Parsonal Propetty Tax due June 30. Ia‘ies O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BECKER, FRANK A 81| Name
4690 HOFFNER ROAD 82| Street Address [P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
a3
84| City - ) ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and actept the abligations of, Section 607.6505, Florida Statutes.

SIGNATURE
Slgnatea, typed or prrted name of regislered agent and title it applicable {NOTE, Registered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE L1 DELETE 1.1 TILE Fo#Change [} Additlon
HAME 1.2 NAME
STREET ADDRESS 1 AETREEYADORESS T UNRBEIDCE
CITY - ST-2IP 14 CTY-SEEP ) D2FI.
TILE T pELEYE 231 TILE Fs#Thange ] Addition
NAME BECKER, JUDY C 22 NAME
STREE] ADDRESS 52WELL LANE #4 2 CETREEDADDRESS ToNMNBRI®EC -
£y -ST-21P ORLANDO FL 2 4CTY-SCAPY ST
s LT DELETE 31 THLE [dchange [ Addition
NAME 39 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-28 34, CITY-ST-2IP
TNLE [_J DELETE 41 TIME [{cChange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P £4CITY-ST-2P
TME 1 DeLeTE 517TILE [fChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S7-ZP 5.4 LITY-ST-ZiP
TIRLE [_J DELETE 6.1 TLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREST ADDRESS
GITY-$1-2P 6.4 CITY-ST-2P
14. | hereby certify that (he nicrmaton supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, } further certify that the Tnformation

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directer af the corporation or the recelver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changad, or on an attachmen an adgrass,
SIGNATURE:% a2 liei S ANPESIuE 0 peeker € ! /2[@ L57.45 /5057

CR2E034 {10/87)



