CORPORATION
ANNUAL REPORT

PROFRIT

,;

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # G5081

Corporation Name

ZIN'S PARTS WORLD.INC.

(1)

s

Prinolpal Place of Businoss

| GO SANDRA § ZIMMERMAN
i| 2312 SOUTH FLORIDA AVE
il LAKELAND FL 33803 us

Mailing Address

2312 5. FLORIDA AVE.
LAKELAND FL 33903-7228

FILED

Apr 21 1997 8:00am

Secretary of State

(RARARR M VTN

3. Dale Incorporated or Qualified | 3a. Dale of Lasl Reporl

2. Principal Place of Buginess 2a, Mailing Address 4. FEI Number Appliad For
{21] 26 59-2322885 Not Applicatile
] Sulte, Apt. #, elc. Suite, Apt. 4, olc. iti
P ! 6. Gerlifoate of Status Desires ] $8.75 Aditionsi
22| - ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
188 a Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporation has liability for inlangible tax under s. 199032,
m 25—I ﬁ] m_ Florida Stalules Oves Clno
9. Name and Address of Currenl Reglstered Agent ] 10. Name and Address of New Repisterad Agenl
ZIMMERMAN, SANDRA J 81| Name
2312 SOUTH FLORIDA AVE [83] Stroot Address (P.O. Box Number is Nl Accoptable)
LAKELAND 33803

83

84| Ciy

Zip Codo

FL B5

11, Pyrsuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named catporation submits this statement for the purpose of changing its registered
office of ragistered agont, or both, in the State of Floriga, Such change wag authotized by the corporation’s board of direclers. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 6807.0505. Flarida Stalules.

“&1 BIGNATURE e , . e
i Signalyre, typod of prinled name of rog'sicrod agant and titk if applizabie. {NOTE FRiegistored Agent signature reguires whon reinstating) DATE
2 w2, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
g; e PSS O oecene 11TTLE T cnange — [T Addition
4 nante AMMERMAN, SANDRA J 12 Hame
+ smweeraoness | 2312 SOUTH FLORIDA AVE 1.3 STREET ADDRESS
% onv-st-ze | LAKELAND FL o | 1.4 Ci1y-51-20P
i1 me Vi [ oedent 2TITLE O change [T addition
B ame LOHMANN, KEITH A 22 NAME
| sweeraoress | 2812 SOUTH FLORIDA AVE 2.3 STREET ADDRESS
-] emv-stzp | LAKELAND FL 2 44Ty -51-2P
gl e o BITIILE [ Change [ Addilion
ﬁi “HME 32 NAME
3], STREET ADDRESS 33 STHEET ADDRESS
%’ CITy-S1- 1P e 34.Cy-8T-71P

“f e T oecee ﬁ 21 TLE [T Change [ Addition
] e 4 2NAE

= Qsmfn ADDRESS 4.3 STREET ABDRESS

GiTY-ST-2iP 44 CITY-5T- 2IF

=1 e [T Decere BATILE [T change [T Adaition
S e 52 NAME

¥ , TREET ADDRESS 53 STRLE] ATDAESS

s ‘oiry-s1-pp § 54 CiTY-ST- 7Ip

e T e [ 61w O change L Addition

oo 6.2 NAME

*1, STREET ADDRESS 53 STREET ADDRESS

o -Ti 64 CITY-ST- 2P

. 1 do harel

Information indicaled on this ann

mIASARARMATII Y™, \

if changed, or on al

Y AN

chment with an address.

' 2 b A A )

by cerlify that the infarmation supptied with this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the

! report or supplemontal annual reporl is true and accurale anc that my signature shall have the same legal effect as if made under oath; that
I am &n officer or director of ihe gorporation or the receiver or truslee empowered 10 exccute this report as required by Chapter 807, Florida Statutes; end that my name
appears In Block 12 or Block 1

269

e lt-7 07 2n

CR2E034 (9/96)




