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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

R

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Tt o e e

DOCUMENT #

1. Corporation Name

(2)

SCULLEY AUTO PARTS, INC.

Principal Place of Busingss

% THOMAS W. DRAWDY. JR.

Mailing Adgdross

% THOMAS W. DRAWDY. JR.

FILED
Apr 23 1998 8:00am
Secretary of State

BN R

4% SOUTH JEFFERSON ST. 419 SOUTH JEFFERSON ST.
MONTICELLD FL 32344 MONTICELLD FL 32344 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/30/1981
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21] 26 592142454 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. it
—-l . ¥ L, PUle ARk R el §. Coerlilicate of Status Desired Cl $8.75 Addiional
22 27] N Fes Required
City & State | City & Sale . Election Campaign Financing $5.00 May B
3 - 25] L Trust Fund Contribution Added to Fees
Zip Country 7 Counlry 8. This corporation owas or has paid the cutrent year Intangible
24 25 m EFI Personal Property Tax due Juna 30, Oves [ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
DRAWDY, THOMAS W., JR. 81| Name
419 S- JEFFERSON ST B2| Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the Slalo of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

g bR pkime e g, et it ey AR s s

SIGNATURE [T
Signature. lypod of prinlad nane of rogistomnd agael png [l # spolicable {HOTE Hagislered Agen| signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P50 IMETE T1TILE “ I Change L] Addition
HAME SCULLEY, LEON W. 12 NAME
seevanoress | 705 FALCON DR 1.4 STREET ADDRESS
CITY-§T-21P THOMASVILLE GA 14 CiTY-ST-2P
e R')] T peLETe 21TITLE [ Change L] Addition
HAME SCULLEY, LEON KEVEN 22 NAME
smeevaooness | US 1O N 23 STREET ADDRESS
CITY-51-2P MONTICELLO, FL 24 CITY-51-21P
TINE 1D T peLese 31TILE 1 Change ] Addition
NAME PORTER, KIMBERLEY § 32 NAME
seeTapoRess | 7044 GA HWY 202 53 SIREET ADDRESS
CITY-5T-2P THOMASVILLE GA 34.0TY-ST-ZIP
TME T velesE 41THLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S7-2IP 44 0ITY-5T-2IP
TIVLE [ pecere 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CATY-ST-2IP 54 CITY-5T-21P
TME LT DELETE £.1 TITLE T chenge  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P £.4 CITY -5T-ZIP

14. | hereby certi

that the infonmation supplicd wilh ihis fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

Indicated on this annual repor or supplemantal annual reporl is true and accurale and that my signature shail have the same legal effect as il made under oath; that | am an
officer or director of 1he corporation or the recewver or fruslec empowgred to 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 attachmenl with an addrgs
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CR2E034 (10/97)



