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

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000001068

1. Corporation Name

BROOKS AUTO PARTS, INC.

Principal Place of Business

402 5. PETERSON AVE.
DOUGLAS GA 31533

Mailing Addrass

PO BOX 2770
DOUGLAS GA 31534

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 029 ***150.00

ITIRIAATTAAY AR

DO NOT WRITE IN THIS SPACE

3. Nate Incarporated or Qualifed
03/01/1996
Principal Place ¢f Business 2a. Malling Address 4. FEI Number Applied For
21] 26! 58-0678095 Mot Applicable

Suite, Apt #, elc.

Suite, Apt. #. etc.

7]

. Certfcate of Status Desired |

$8 75 Addtional
Fee Required

2.
21
=]
24

Cily & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El ;_;I Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes the current year Intangible
—l [2—5| 29] Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Narne
MESSER JR, JAMES E
1319 THOMASWOOD DRIVE 82| Streel Address (P.O. Box Number 1s Not Acceplable)
TALLAHASSEE FL 32317-4447 o
84| Ciy 85| Zip Code
FL %

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6807

agent. | am familiar with, and accept the obhgations of, Section 607 0505, Fionda Statutes

1508, Flonda Stalules, the above-named corporation submils this statement for the purpose of changing its regrstered
office or registered agent, or both, in the State of Flonda Such change was aulhonzed by the corporation’s board of directors | hereby accept the appointment as registered

Signature, typed or printed name of regisiered 3gent and Ut b apalicabie SNOTE Reqistered Agent signature gt when reinstalag) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [] DELETE 11 TITLE [Change [ Addwon
NAME BROOKS JR, ED 12 NAME
streeT anoress| 900 CHESTER AVE 13 STREET ADDRESS
CITY-ST-ZIP DOUGLAS GA 1ACITY-5T-20
TILE Vv [_J DELETE 23 THLE [Change  [JAddion
NAME MARSH, WAYNE 22 NAME
street sooress| 417 FERNRIDGE RD. 23 STREET ADDRESS
CITY-ST-2IP DOUGLAS GA 31533 2 ACITY-S1- 2P
UE - ST [ DELETE I1TITLE [JChange  {]Addion
NAME MOORE, TERRY 32 NAME
swreeTaooress; 1004 E. GARDEN 33 STREET ADDRESS
orvs-ze | DOUGLAS GA 31533 e st e o o o
TITLE LD - [J DELETE 41 0NE i iCnange [ Addwon
wwe | BROOKS, VIRGINIA § e
sreeTaocress] 801 W WALKER ST 13 STREET ADDRESS
CITY-5T-7IP DOUGLAS GA 14CITY-51.2°
TILE 7] DELETE SITTIE ] Change ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 52€ITY-STZIP
TILE (3 DELETE S TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, I hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Secuon 119.07(3)(i), Flonda Statutes. | further certlfy that the information
indicated on this annual report or supplemental annual report 1$ true and accurate and that my signature shall have the same legal effect as d made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in

BLth

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: 4;9 Y e——
SIGNA E AND TYP, CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Fhone

91 [354-98.18

CR2ED34 (11/98)



