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

COFEE‘C?;E’!ON : g : ‘7 FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS);:JCCF:I’:Z;E:PE‘(’:::TIONS SCCI‘etaI'y Of State

DOCUMENT # F95000004189 (5)

1. Corporalion Name

AUTOZONERS, INC.

0 A

Principa! Place of Business Mailing Address
P.O. BOX 2109 PO. BOX N8
DEPT, 8068 DEPT. 8088
MEMPHIS TN 38101-9842 MEMPHIS TN 381019642 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
08/30/1995
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 ;{I 62"161 1%5 Not Applicable
Sulle, ApL #, elc. Suite, Apt. #, alc. N ) $6.75 acditional
"2;] ;' 8. Cortificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m aﬂ Parsona! Property Tax due June 30. [dves [InNo
9. Nams and Addraas of Current Reglsterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND Row 82| Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4{ Cilty FL 85 ljlp Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, end accep! the obhigalions of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, lyped o pnnied nanwe of ragsinrac agent And Wio ¢ SpRLCADIC (NOTE: Regstered Agent signatura required when reinstaling) OATE
12. OFFICERS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE w [T DeLETE T1TmE . [ change L Addition
NAME ADAMS, JOHNSTON C 1.2 NAME
smeeraopsess | 123 8. FRONT ST. 1.3 STREET ADDRESS
CITY-S1- 2P MEMPHIS TN ] 14 CITY-5T-2P
L U [T oeLETE 21 TTLE [T change L Additon
NAME VARGO, TIMOTHY D 22 RAME
steeraponess | 123 8. FRONT ST. 2.3 STREEY ADDRESS
CHY-5T-21P MEMPHIS TN 2 4CITY-§T-2P
TILE L] T pecere 31TINE [T Change T Addition
HAME ELUOT. TARA 3.2 NAME
smeeraooness | 123 8. FRONT 8T, 3.3 STREET ADDRESS
CITY-51- 2P MEMPHIS TN 34, CITY-51-2IP
MLE Ve [T oeLEie L1TILE [Tchange ] Addition
NAME QGOLDSMITH, HARRY L 4.2 NAME
smectaporess | 123 8. FRONT ST. 43 STREET ADDRESS
CITY-ST- 2P MEMPHIS TN 38103 44CITY-5T-2P
TLE U [T oeLene 51TMLE [T change [T Adaition
NAME HUNT, ROBERT J 5.2 HAME
simeeraooress | 123 8. FRONT ST. 5.3 STREET ADDAESS
CITY-ST-21P MEMPHIS TN 38103 54 CITY- 51+ 2P
TME v TJ BELETE 6.1 TMLE [J change [T Addition
NAME EVANS, LAWRENCE E 5.2 NAME
stnec aooness | 123 8. FRONT ST. 3 SIREET ADORESS
CiTy-St-2p MEMPHIS TN 38103 64CITY-ST-2P

14. | hereby certify that the information suppliog with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer of director of the corporation of the receiver or trustec empowered to exaecute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 i changod, of on an Bitachment with an address
SIGNATURE: /2> - 4MZMCM@LMMJMM%

S

L= 4



