PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION é‘ g Sandra B. Mortham
ANNUAL REPORT L i Secretary of Slate

1996 G DIVISION OF CORPORATIONS

DOCUMENT # J26833 0)

1, Corporation Name

ADAMS AUTO PARTS, INCORPORATED

ANV DA AR

Principal Place of Business Mailing Address
105 S, 8TH 8T, 105 5. BTH ST.
CHIPLEY FL 32428 CGHIPLEY FL 32428
. Date Incorporated or Qualified | 3a, Date of Last Report
07/31/1986 04/24/1995
2, Principal Place of Business 2a. Mailing Address . FE! Number Applied For
1] 1220 _Jackson Ave. 26] 1220 Jackson Ave. 59-2703124 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. _ Certificate of Status Desired 0 $8.75 Adc!ilional
.‘Zﬂ 27‘| Fee Reguired
Cily & State City & State . Election Campaign Financing $5.00 May Be
28] Trust Fung Contribution t Added to Fess
Country Zip 8. This corparation has liability for intangible tax under s 199 032,
‘ 25 [26] _l Florida Statutes Bt ves [INo
' 9. Name and Address of Current Registered Agent 1+0. Name and Address of New Registered Agent
! 81} Name
ADAMS, GAIL 82| Strast Aduress PO, Box NUmber s Not AcGeplanie)
RT 4 BOX 620-A
: HWY 77 SOUTH 8
| CHIPLEY FL 32428 84| City FL B5| Zip Code

11. Pursuant 1a the provisions of Seclions 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

famiiiar with, and accept the oblgatipns of, Section 607.0505, Florida Statutes.
SGNATURE _ A’AL‘?QT* n-ﬂ./ I _____ELI_ZI{GQ_MM -
TE

S\gnatui typed or prirted parme o egws{erad agent and tite: i applicatle i (NOTE- Registored Agarl swgnaru«e-fédir‘e:d'\'»}-env Fé%i;rﬁr 6“
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 oa)
TOLE PD [ DRLETE 1.9 THLE [ Change [ Addition [~
NAME ADAMS, JOHN 12 NAME 3
sireeranoress | RT. 4, BOX 620-A 13 STREET ADDRESS a
CTY-51-21P CHIPLEY FL 14CITY-31-7iP &
TME ST [ BELETE 2 1 TIME [J Change [ Additon | ©
NAME ADAMS, GAIL 22 NAME
siaest aoomess | RY. 4 BOX 620A 2 3 STREET ADDRESS
GIY-S1- 7P CHIPLEY FL 24CITY-$T-2F
TLE [] DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADORESS
CIry-51-71 24 CTY-5T-2P
WILE [] DELETE 4.1 TITLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIIY-S1-2IP 440MY-51-2P
TILE [] DELETE 5 1TILE [ Change [} Addition
NAME 52 RAME
STREE] ADDRESS 53 STREET ADDRESS
| Cilv-51-2IF 54 CIY-8T-2IP
TIMiE [J DELETE 6 1TILE "] Change [ Addition
NAM: 62 NAME
STREEY ADDRESS £ 3 STREET ADDRESS
CiTY-§T- 2P 64 CITY-§1-2R
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgck 13 if changed, or on an altachmant with an address.
.- 8-7990
SIGNATURE: _ &au L ) Gl Adams. . an1es (90463
SIGNATURE AND NAME OF SIGNING OFFICER DR DIRECTO ) Dasyin Phioae £




