FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1997

L0 Wy

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narre

ADAMS AUTO PARTS, INCORPORATED

J26833

©)

us

Prrincipat Place of Business

1220 JACKSON AVE
CHIPLEY FL 32428

Mailing Address

1220 JACKSON AVE
CHIPLEY FL 32428

us

IR AN RM MO

3. Date Incorporated or Qualifiod

07/31/1986

3a. Date of Last Report

04/22/1996

2. Principal Piace of Rusingss 2a. Mailing Address 4, FEt Number Applied For
21 26 582703124 Mot Applicable
Suite, Apit #, ete Sutle, Apt. #, o1o. iti
o TR o » o ' 6. Certificate of Status Desired - $B'75 Adqmonal
2 :Z—';l Fee Required
| City & Saate City & State 8. Etection Campaign Financing $5.00 May Bo
2] o 28} Trust Fund Contribution Added lo Fees
s Counlry Zip Country B. This corporation has Siabifity for intangible tax under 5. 193032,
24 25 28] 0] Fiorida Statutes ves [} No
» 8. Name and Address of Current Registered Agent 10, Mame and Address of New Registerad Agent
ADAMS, GAIL 81| Name
£
RT 4 BOX 820-A 82| Streat Address (P.O. Box Number is Not Acceplable)
HWY 77 SOUTH 220 Jackson Ave.
CHIPLEY FL 32428 83
84| Ciry . 85| Zip Code
Chipley, FL |"|3%428

05, Flonida Statutes

1. Farsuand to e provisions of Sections 607.0602 and 607.1608. Florida Siatuies, Ihe above-named corporation submits this stalemant for the purpose of changing ts registared
office o regislered aganl, or bath. in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am famihar with, and accept the obligations of, Section 607

SIGNATURE e e e e e
Srparirs g e i geinced nie of regstored agert and tile it apipl cable (NOTE" Rogisterad Agent signature requived when relnstaling) DATE
[ 12 - OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tine D [T DELETE LITME Bl Thange L Addition
Nai ADAMS, JOHN 12 NANE
sweer sooress | RT. 4, BOX 620-A uasweeranoness | 1 220 Jackson Ave.
| o5 a0 | CHIPLEY FL 1ACTY-ST-TP
L ST [T oELeTe 21TME Bl Change [ Addiion
NAME ADAMS, GAIL 22 NAME
swirt somiess | RT, 4 BOX 620A aasmeeranceess | 1220 Jackson Ave.
| onv-si-oe | GHIPLEY FL 2 4G0Y-5T-2P
e [J orLere 31 TITLE [ change  [J Addtion
NAME 3.2 NAME
SIRETT ADDRISS 33 SIREET ADDRESS
Conesizy | 34 GITY-ST-2IP
T 7 peLeTe S1TIE [JChange ] Addition
hAME 4. 7 NAME
STREED ADURESS 4.3 STREET ADDRESS
| cov-s-aw a4 CITY-§1-21P
TLE [T okene 51TILE [JChange  [] Addition
HAME 5.2 NAME
SIREFT ATDRESS 5.3 STREET ADDRESS
Lorv-Sae 5.4 GITY-ST-2IP
1L [T} DELETE 61 TITLE [Jchange [_J Addition
MAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
LY 81710 64 CIIY-5T-21P

'

14, [ do hereby certdy that the informiation supplied with this filng doos not qualify |
informabon indaled on this armual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that
Lam an officer or direstor of the carporation or 1he recever of trustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blgek 13 i changed., or on an attachment with an address,

SIGNATURE: 1

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

| da i EAQHWEE L

4/11/97

(904)638-7990

HINATURE AND 1vv£?on PRINVED NAME OF BiGNING OFFICER OR DIRECTOR

Dt

Daylnne Frawe 8

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



