SFILING FEE AFTER MAY 1ST IS §550.00

FLORIDA DEPARTMENT. OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1

H.

TS

WEST USED AUTO PARTS, INC.

Mailing Address

FILED
May 17,1999 8:00 am
Secretary of State

05-17-1999 90001 031 ***150.00

UMM EIRARN,

2200 W WASHINGTON ST
ORLANDO FL 32805
Uus DO NOT WRITE IN THIS SPACE
. 3. Dale Incorporated or Quaiilad
S AT . 03/07/1983
27 PrincipaliPlace of Business 2a. Mailing Addrass 4. FE| Number Applied For
REL g A Cata LA LR C
LT : 26 59-2278553 Not Applicable
TTSune, Apt. #elc.”T P Suite, Apt. #, etc. itional -’
o Ap S i 5. Certifcate of Status Desired O 58'75 Add_'m-"a! :
e et m Fea Required
_ Clty & Siate City & State 6. Etection Campaign Financing $5.00 May Be
ey s a Trust Fund Contnuution Addud 1o Fees
_Zip A Country Zip Country 8. This corporation owes the current year Intagible
! . . [2_51 ;ﬂ m Parsonal Prapenty Tax. M‘ms OnNe
SR o0 T 9, Name.and Address of Current Registered Agont 10, Name and Addrass of New Registarad Agdnt
ot AR 81| Name
g ‘ ""‘“‘E’R"'“" “"’E"IL 82| Street Addruss (P.0. Box Number i Not Acceptable
S ?OgﬁWESTWASNNGTON SYREET ree russ (P.O. Box Nu r is Not Accep! i ‘
. ORANDO:FL : o3l ».
84| City FL Ias Zip Code -
bmits this statamant for the purpose of changing its ragiétered

s of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation su ‘ (
\,.of. both, in the State of Fiurida. Such change was autharized by the corporaliun’s board of directors. | haraby accept the appoiniment as registered ~
1 ‘and.aqcepl-th&obligations of, Section 607.0805, Florida Stalutes.

DATE

‘_Sldnnnur-. Ttyped of pinted ha

e of Tegiatered agent and lilie If apphicaba.

(NOTE- Registared Agunt Sgnalure raquired when ruinslAlNG)

OFFICERS AND DIRECTORS 13,

ADDI_[IDNS:‘CHANGE,S TO OFFICERS AND DIRECTORS IN 12
. "] Change | “Addition

—T

T
[SANNER, RANCE
“2200'W-WASHINGTON ST

1LATITLE
1.2 NAME
13 STREET ADDRESS

T DELETE

14 CITY-ST-21?

"@MND‘O FL 32805

24 TILE
2.2 NAME

[ DELETE

2.4CITY-$T-ZIF

2 I SYREET AUDRESS

[QChange [ Addilion

g Mdil?ion

M < Jee

{1 DELETE 34 TTLE
3.2 NAME
33 STREET ADDRESS

34 CITY-$T-ZIP

) Change

] Addito:

crv-stop 1

41TITLE
4. 2 NAME
43 STREET ADDRESS

[ DELETE

[[J Change

44 CITY-ST-21P

SITIME
52 NAME
5.3 STREET ADDRESS

[ DELETE

54 CITY-S1-2F

[] Change - - [] Addttior:

{1 Change

. sTREETADDRESS[Y 7 L
orv.st-ze | . )

6.1 TITLE
6.2 NAME
£ STREET ADDRESS
6.4 CITY-S%-2F

[J DELETE

stated in Section 119.07{3)(i). Florida Statatos. | further certify that the information )

14. | .hareby cartify that tha information su :
or supplemental annual repoft is true and accurale and that my signature

- -indicated on. this annual repart
. - officerior diréctor glihe corpor
> Blockil2or,Bloc

BIGNATURE AND

ppliad with this filing doas not qualify for tha exemplion

ation or the recaiver or irustee empowered lo execute this repoit as requi

chment with an address, with all other like empowered,

Sy
TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

O

o shall hava the saie logal effact
red by Chapler 607, Florida Stalutes; and that my name appears In

ance L. Sanner  4-30:99

45 il made under oath; thal | am an

Yo7 2937483

ima

s AL 1ams o mmmmme s i



