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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F850 (1)

1. Corporation Name

FILED
May 02 1997 8:00am
Secretary of State

PARTS PLUS, INC.
1209 OLO HOPEWELL RD P.O. BOX 541
UNIT A42 RIVERVIEW FL 335680541
TAMPA Fi. 33819 us
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
SR 06/14/1982 04/26/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number ) Applied For
[21] . 26] 59-2066 149 Not Applicable
 Suite Apt #.elo Suite, ApL. #, elc. B $8.75 Additional
rn—{ E B. Certificate of Status Desired 0 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 e N El Trust Fund Conlribution Added lo Fees
Zn | Country Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
@ 2] i20] 30 Florida Statutes [ ves No
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
81 Nam
BELLOTTE, CLARENCE W erBE.L.A:aﬂ-‘r'.':.‘. a_:,a_m:_gf W
~ 115 DEWOLFRD. 82] Sweet Address (P.O. Box Numbér is Not Acceplabla)
BRANDON-FRL-335 44— » EL Pase DR
R B3
84 Cin? 85! Zip Codle
IYERYVIE 1 FL

"91. Pursuani 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the a ;
office of tegisteced agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt
agent, | am tamitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bove-named corporation submits this statement for the pun

o of changing ite registered
appointment as regisiered

N

"SIGHATURE AND TYPED OR FRINTED WAME OF SIONING GFFICER OR DIRECTOR

SIGMATURE. e
Srgratare. typadt o prnteg name of wpstored agant and lite d applicable {NOTE: Ragisterad Agerd signature required when remelating) DATE
12 QFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD Tl e 13 TME TJCharge LJ Addilion
KA BELLOTTE, CLARENCE W 1.2 NAME
srecer aoneess | 10708 EL PASO DR 1.3 STREET ADDRESS
NG RVERVIEW FL 14 STV 5T- 2
e [T oeeie 21 TLE [ Change LT Addition
NARE 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITy-§1- 21k 2. 4 CITY -§T- 2P
e ] DECLETE 21TIIE [ change T Addition
Hamt 2.2 NAME
SIFEET ADORESS 3.3 STREET ADDRESS
CiTY-ST-21P o 34.CHTY-5T-2IP
Tinie ] paere 41 TILE LI Thange L] Addition
RAME 4.2 NAME
STREE ADIRESS 4.5 STREET ADDRESS
ovegtaw | 44 CITY-ST- 2P
mit ) [J DELETE 51 TMLE [J Change  T_J Addition
NAME 5.2 NAME
STREE T ADDAESS 5.3 STREEY ADDRESS
CilY-51-2F 5.4 CITY- §T- 2P
e ) [JOEFE B TITLE T T Change L] Addition
WAME 62 HAME '
STREET ADORESS £.3 STREET ADORESS
CHY-S1- 2 64 CITY- ST-2(P
14. 1 do hereby certify thal the informabion supplied with 1his filing doeas not qualify for the exemplion stated in Section 118.02(3)(1), Florida Statutes. | further certify that the

infarmal-ort indicated on this ennual repor! or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as i made under oath; tha
I am an officer or director of the corporation o the feceiver or trugtes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hange ‘attachmepl with an addrass. i

SIGNATURE: L) PBELj e rrE %4/ 97 §13¢y5-4(83

ayume Phone #

0351061

CR2E034 (9/96)



