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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT QR FLORIDA DEPARTMENT OF STATE May 08 1998 SOOam

CORPORATION Sandra B. Mortham

.ANNUAL REPORT Sacrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

¥
H
i

DOCUMENT # G18781 (6)
ALL IMPORTED CAR PARTS WEST, INC.

A O

Principal Place of Business Mailing Address
4343 BUENA VISTA LANE 419 CROSSWINDS DRIVE
HOLIDAY FL 34691 PALM HARBOR FL 34683
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1983
2. Principal Plac# of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;‘ 592243497 Mot Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc.
P e op 5. Certificate of Status Desired [ $8.75 aaditional
29 m Fee Hequlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 'Zal Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes or has paid the cu[rrgegpyéar Intangible
m 2§1 —2;! m Personal Properly Tax due June 30. Yes [ No
9. Nams and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
HART, JEFFREY A. 81| Name
419 GROSSWINDS DR. B2| Street Address (P.O. Box Number is Nol Acceptable)
PALM HARBOR FL 33683 =
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Siate of Florida_ Such change was aulhorized by the corporalion’s hoard of directors. | hereby accep! the appointment as registerec
agent. | arm familiar wilh, and accepl the obligalions of, Seclion 607 .0505, Florida Statules.
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SIGNATURE e e .
Signature, typed o printad namd of reg-tored aguenl aad litle 1 app cable (NGTE: Aegislered Agnat signature required whan reinstating) DATE
12, OF FICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DHETE 11T0LE [Tchange [T Addition
NAME HART, JEFFREY A. 12 NAME
seevaooress | 419 CROSSWINDS OR. 13 STREE1 ADRESS
CITY-ST-2P PALM HARBOR FL 14 GITY-5T- 7P
TITLE [T oree 21TILE [Tcnange £ Addifion
HAME 22 NAME
STREET ADDRESS 23 STREEE ADDRESS
CITY-51-2P _ 2.4 CITY-5T-21P
TILE CJ oeterE 217ME [dchange ] Addition
NAME 3.2 NAME
STREET ADDRESS i 33 STREET ADDRESS
CITy-S§1-2P 34, CITV-§1-21p
TLE T pecere 41 WILE [T change” ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-5T- 21P
TILE T oeLETe 51 TILE I change ] Addilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P ~ 5.4 CITY-5T-7p
TILE [ oevete 6.1 TILE LI Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CY-§T-2P 64 5ITY-ST- 7P

14. | hesaby cartity that 1ho information supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &an
officar or director of the corporalion or the receiver of Hustae empowered to execute this report as roquired by Chapter 6807, Flarida Stalules; and that my namea appears in

Block 12 or Biock 13 if changed, or on an allachment with an address,
¥13-938-7773
P N T L (} b vk \sLﬂ.-—}"—“ S Tall el A VIAPTS ilanlot 1% O30 2o til

CR2E034 (10/97)




