FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F9364

1. Carporation Name

PARTS GARAGE INCORPORATED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State

DIVISION OF CORPORATIONS Mar 19 1996 8:00 am
(5) Secretary of State

o TARHERTHTATRCR TR AT STATRCAR O

Principal Place of Business Mailing Address
2735 ROSSELLE ST. % JOHN C. HARWARD
JACKSONVILLE FL 32205 5468 WATERSIDE DR.
JACKSONVILLE FL 32210
3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/06/1982 04/14/1995
2, Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 26] 582213283 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Additional
_2;! ;l Fee Required
City & State City & State 6. Elsction Gampaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution O Added to Fees
Zip ) Country Zip Country 8. This corporation has liabiity for intangitle tax under s 198.032,
;I ;S‘I EI To| Florida Statutes [ ves [Nz
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
HARWARD, JOHN C 82| Sireet Address PO, Box Number s Not Acceplabie]
5468 WATERSIDE DR
JACKSONVILLE FL. 32210 83
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 registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e . e
Signature, typed or grinted nae of registered agent and tile if applicate MOTE Kegistered Agent sgnature: redpired whes reing dtigh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

LE PTD [ DELETE TITTLE T change [ Addition

NAME HARWARD, JOHN C 1.2 NAME

sreet aooress | 9468 WATERSIDE DR 1.3 STREET ATIDRESS

CITY-S1-2IF JACKSONVILLE, FL 00000 1407Y-5T- 2P

TITLE VPS [] DELETE 2 1TIME [l Change  [] Addition

NAME HAFMARD, KATHRYN J 22 NAME

STREET ADDRESS 5468 WATERSIDE DR 23 STRECY ADDRESS

CITY -5T-2F JACKSONVILLE, FL 00000 24CITY-51-2P -

TITLE ] DELETE 31 TITLE [7] Cnange  [] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-ST- 7P 34CITY-5T-2P

TITLE [ DELETE 4.1TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44CITY-51-2IP

TITLE [ DELETE 5 1TITLE [] Change [T Addition

NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 5.4 CITY-5T-2IP

TITLE [7] DELETE 6. 1TITLE [ Crange {7} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

GITY-ST-2IP 6400Y-5T-2IP

14. ) do hereby cerlify that the information sppplied with this fiing is voluntarily furnished and does not gualify for the exemption slaled in Section 119.07(3)iK). Florida Statutes. | further
certify that the information indicated onfhis annual report or sypplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under
oath; that | am an officer or dire e corporation or the pbceiver or frustec erpjowered to execule this report as required by Chapter B07, Florida Stalutes; and that my name
appears in Block 12 or Block t afged, or on an attgfihyment with an addres:

SIGNATURE: ﬁé / ﬂé@{/ /ot S 3 t‘zﬁ____(_?oé;),?ejﬁﬂﬁ

Daytme Phone &




