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

ANNUAL REPORT Secretary of State

1997 Ay DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # J{19083 (1)

1. Corporation Narme

SOUTHERN AUTO PARTS & SUPPLY, INC.

Principal Place of Busingss Ma:ing Address ||I|m| ||||||||I|Il|l I|||| mll |||| III" ||||||I||| III" Iil" I“"II"

633 N KROME AVE 633 N KROME -AVE
HOMESTEAD FL 33030 UHgMESTEAD FL 330306043
1]

OF 2 NP,
oo A& nEmes 1 Jan 30 1997 8:00am

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/11/1886 02/09/1996

2. Principal PMace of Business 2a, Mailing Address 4. FEI Number Applied For

—

21 26 59-2683689 Not Applicable

Suitg. Ap: # el | Sullo, ApL #, elo. B iCertficate of Status Desired 0 $8.75 Additional
22] 27, k Fee Required
City & Stale | Ciys State D.;:gﬁlec!ion Cempaign Financing $5_ou May Ba
23] . 28| 8¢ Trust Fund Gontribution ’ Added 1o Fees
Zip LW Country v Country "B/ This corporation has kability foiﬁy(gime \ax under s. 199.032,
[24] 25] 29| 30 ¥ Florida Statutos Yes [ Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent .
HOCKMAN PETER 81| Name
633 N KROME AVENUE 92| Sireat Address (P.O. Box Number is Not Accepiable)
HOMESTEAD FL 33030 -
84| City FL 86| Zip Code

11, Plrsnant 1o 17 provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: o regusterend agent of bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farrnar wiln, and accept the ot igations of, Section 607.0505, Florida Statutes.

CR2E(034 {9/96)

SIGNATURE X
Sigprsatute typeed o Lata e oF rogtesad ageat and heeof appicable {NOTE: Regislera Agont slgnalura required when reinstating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J oeLete 11TITLE [Tchange ] Agdition
HAME SORENSEN, JOHN 1.2 NAME
smeeraooirss | 1108 N. FLAGLER AVE. 13 STREES ADDAESS
oIy 512 HOMESTEAD FL 14 ITY-5T-2P
TITE [T DELETE 21TIME Tl change 1| Addition
HAME 2.2 NAME
STREFT ADDFE 5 2.3 SIREET ADDRESS
Ty 5120 2 40ITY-ST-2P
T [J OELETE | R ] Change [ Addition
KA 32 NAME
STHEET ADDRESS 33 STAFET ADDRESS
Y- ST- 21 3.4, CITY-5T-7IP
THLE T pevere 41 TILE [T Change L] Addition
MM 4.2 NAME
SIFEET ALDRESS : 4.3 STREET ADDRESS
Y- ST- 21 4.4 CITY - ST-2IP
HTLE L] oecETE 51TTLE [Jchange ] Addtion
NAWE 5.2 NAME
SIREF T ADORE 55 53 STREFT ADDRESS
CIY-§1- 2 54 60Y-81- 2P :
THLE ‘ - [ToeLeTe 61TITLE [T change” L7 Addition
HAME 62 NAME
STRERT ADDRESS £.3 STREEY ADDAESS
CITY - S1- 21 A GITY-S1-21p

4. Tdo hireby corlly that the information suppled with this filng does not gualify for the exemption staled in Section 119.07(3)(i), Florica Statules. | further certify thal the
information indicated on this annua reuu%l of suppleme tal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

| arn an oflicer or director of the corporatisn & the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears n Blosk 12 of Blook 13 changdd, § on an atjichment with an address.
2397 (308)24% ]800

Date Daytime Phone ¥

SIGNATURE:X .

SIGNATURE AND TYPED




