FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H27197 (3)

1. Corporation Name

BOMART AUTO PARTS, INC.

TR G

’ Principal Place of Business Mailing Address .
1121 SW 40TH COURT 1111 SW &TH COURT
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Quaified 3a. Date of Last Report
10/25/1984 04/06/1995
l— E.'ﬁfimcipm Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] o _ 58-2460957 Not Applicable
 Suito, At #, ete. | Suite, Apt. #, e'c. 5. Certficale of Status Desired 0O $8.75 Addlitinnal
EZE.L‘ e 2;] Fee Required
__ Oty & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
r23] 2E| Trust Fund Contritstion 0 Addad to Fess
Zp Sountry Zip Country 8. This carparation has fiability for intangible tax under 5 192.032,
24 [25] [20] [30] Floridla Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namo
BONlDY. AUSTIN 0 82| Street Asdress (P.O. Box Number is Not Acceptable)
4900 SW 84TH AVE.
DAVIE FL 33314 83
84| City 85| Zip Code
FL

H1. Pursuant to the provisions of Sections B07.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corporation's koasd of direclors. | hereby accept 1he appointment as registered agent. | am
familar with, and accept the: obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ o e
" fignure, byped G printad ra e of reg srared agent avd e if arpicanie NOTE Rogisterad Agont Sgrarurc rad: red whor renstabeg DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T DP ] DEETE 1ITINE [ Crange (] Addition
NAME COTTONE, ROBERT J. 1.2 NAME
s aooress | 11121 SW 40TH CT 14 SIREET ADDAESS
CITY-51. 2F DAVIE FL N aciy-srar
T DST [ DEFTE 2 1TME [ Crarge [ Addition
HAME COTTONE, MARTHA L. 22 NAME
st abiress | 11121 SW 40TH CT 2 3 STREET ADDRESS
Y- 512K DAVIE FL 24CNY-ST-2P
TILE [ DE-ETE 3 1TITE [ Crange  [] Addition
NAWE 37 NAME
STHEF | ADDRFSS 33 STREEY ADORESS
| onv-si-ar 3400Y-S1-2P |
TILF [C] DELETE 4 3 TITLE [T Change ] Addilion
HANE 4.2 NAME
SIHEE | ADIRESS 43 SIFEET ADDRESS
CTY-ST- 2 44CNY-ST-2F
THLE 7 DELETE 5 1TLE [ Change  [] Addilion
NaME 5.2 NAME
STREE) ADORESS 5 3STREET ADDRESS
OY-51-2P sacy-st-ap |
THLE [] DELETE 6 1TITLE [ Crange  [] Addilion
NANE £ 2 NAME
STREET ADCFESS £.3 STREET ADORESS
Cily-5l- 2P £.4 CNY-51-2IP

14, | do hereby cerify that the infermation supplied with this tiing is voluntari y furmished and does not quality for the exemption stated in Section 112.07(3)(k). Fiorida Statutes. | further
certify thal the informatien indicated on this annual repiorl or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
aath; that | am an officer or dirghtor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block fR if changed, or achmenlwily an address.

SIGNATURE: Koserr . Corrone ge____o_;/égz/% _ $5¥-4 73- 0206

HINTED NAME OF $IGNING OFFIZER OR DIRECTOR Deytre Prane #

S{INATURE AND TYPFD

CR2E034 (12/95)




