FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 50 FLORIDA DEPARTMENT OF STATE .
CORPORATION () Sandra B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT e Secratary of State
1997 ' \&ﬁ.@r,,;g// DIISION OF CORPORATIONS S ecretal S’ Of State
D MENT # ( )
1. ggym Name F844 4 5
MONKS AUTO PARTS, INC.
25 N SCENIC HWY 25 N SCENIC HWY
FROSTPROOF FL 33843 FROSTPROOF FL 338432115
3. Date incorporated or Qualified | 3a. Date of Last Repont
06/08/1962 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?5] 59"2197648 Not Applicable
Suite, Apt #, elc | Suite, Apt. # elc. - ] $8.75 Additional
E;j - z;l 8. Cortificate of Status Desired O Fea Requited
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added 1o Feas
2ip __ Counlry L Country 8. This corporation has kabllity for intangible tax under 5. 199.032,
24 25 20| 30 Floriga Stalutes [Cves [Jno
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
HITONG, EW 81| Name
5433 BUFFALO AVE 82| Stresl Address (P.0. Box Nuniber is Nt AGCoptabie)
JACKSONWVILLE FL 32208
a3
84| City 85| Zip Covle
FL

11. Pursuant tc the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its rePistered
office or registered agenl, or both, in the State of Fiarida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointmant &s reglstered
agent. | arn lamiliar with, and accept ihe obligations of, Section 6070505, Florida Statutes.

BIGNATURE
Siygnataes Ty ol on printed fame of rerpsterad agent and ditle i appleabie [NOTE: Registared Agent signature requirad whan reinstabing) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e VO [ ] DELETE 11 TITLE [JChange L] Addition
hAME HITANG, EW 12 NAME
sree) aooress | 5433 BUFFALO AVE 13 STREEY ADDRESS
arv-sroe | JACKSONVILLE, FL 00000 14 Y- ST- 7P
TiE D [ DELETE 21 TITLE T 1 Change ] Addtion
hAE DAVIS, RAYMOND 22 NAME
sraes aooness | 5433 BUFFALO AVE 2. STREET ADDRESS
CITY-51-2IP JAGKSONV'U.E. FL 00000 2 4 GiTY-8I1-2P
TIE L] T oeete AUTIRLE [Jchangs L[] Addition
NAME DAVIS, SHARON R 22 KA '
steeer annss | 5433 BUFFALO AVE 33 STREET ADDRESS
CITy-51- 2 JACKSONVILLE, FL 00000 3.4.CITY-S1- 2P
TITE Ph [T oeeete 417 Tl change ] Addition
NAMI MONK,MARVETTE 4.2 NAME
srhere aonness | 5433 BUFFALO AVE 4.3 STREET ADDRESS
CITY-ST- 20 JAGKSONV'U-E, FL 00000 44 CITY-ST-21P
TILE ) DECETE 51TITLE [Jchange  [_f Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-7IP
TITLE [T OELETE 6.1 TITLE L change  [] Addition
NAME 8.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
cry-siar 64 CITY-S1-2P
14, 1 do hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informalion inchcatod on this annual report or supplemental annual reporl is trus and acowate and that my signature shal! have the same legal effect as if made under path; that
larn an ofhcer or director af the corporation of the recalver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears \n Block 12 or Biack 13 jEo an attachmen! with an address.

SIGNATURE: SOy, o / /////77 S 30%7.

?”‘/G,QFEER O DIRECTOR Daytime Prore: %

CR2E034 (8/96)




