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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

OIVISION OF CORPORATIONS

1998

DOCUMENT #

t. Corporation Name

ADAMS AUTO PARTS, INCORPORATED

()

. ma T8

Princlpal Place of Business Manling—Aadross

21]

FILED
Apr 23 1998 8:00am
Secretary of State

A AR

1220 JACKSON AVE 1220 JACKSON AVE
CHIPLEY FL 342 CHIPLEY FL 32428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
o 07/31/1986
2. Principal Piace of Business ’»_?a_ Mailing Addrass 4, FEI Number Applied For
e 261 59'2703124 Not Applicable
Suite, Apt. ¥, slc. Suile, Apl #, efc.

22] 27]

O $B.75 Additional

i p .
6, Certificate of Status Desired Feo Requlred

City & Slale | Ciy & State 8. Election Campaign Financing $5.00 May e
2 28—| Trust Fund Contribution Added to Fees
Zip Country | 7P Country B. This corporation owes or has paid the current year intangible
24 2;] o 2ﬂ ;o_] Porsonal Property Tax due June 30, M ves [ No
9. Name and Address of Current 7Regisle[eq_gg_gp@ 10. Name and Address of New Reglstered Agent
ADAMS, GAIL i 81| Name
1220 JACKSON AVE B2 Sireet Address (P.O. Box Number is Nol Acceptable)
HWY 77 SOUTH
CHIPLEY FL 32428 83
B4( City 85| Zip Code
FL

11. Pursuant 1o the provisicns of Soclions GO7 04072 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was autherized by the carporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0005, Florida Statutes
SIGNATURE

P M omeesgh

F 1T TP L .1 =

aﬁméd&_ﬂiﬁﬁ;\ﬂwo{ f:i':lq:-r\f'ffifliﬂfl’:]ljll[ 1:1hm \Iid At (NOTL Ragistered Agnnt signature reguired when reinstating DATE p
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PO ) BiLere TITNLE ] Crange L] Addition | &
NAME ADAMS, JOHN 1.2 NAME 3
sreeeTanoness | 1220 JACKSON AVE 1.3 STREET ACDRESS 9
oty 7-2¢ CHIPLEY FL o 14 CITY-57-21 o
TLE BT [T orcete Z1TNLE TJ Crange ] Addition O
NAME ADAMS, GAIL 27 NAME
stueeraboness | 1220 JACKSON AVE 23 STREEY ABDRESS
CITY-ST-2PP OHIPLEY FL o 2 4CIY-8T-7P
TTLE [T oriere 31T [J change ] Addition
IR 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|_CITy-ST-21P 34 CITY-§1-21P
ME | ENES 41TLE " Change [T Addttion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY - ST-2IF 44 CITY-ST-2P
TIMLE L1 oECETE 51TITLE T Change [ ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
[ e 5AGITY-ST-7IP
TLE (3 pecete 81TILE L] changs [ addition
NAME 6.2 NAMF
STREET ADDRESS 6.9 STREET ADDRESS
LITY-8T-2IF 64 CITY-5T-2P
14. | hereby cartify thal the information supphed wilh this filing docs nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | jurlher cerlify that the information

indicaled on

Block 12 or Block 13 if changed fpr on an altachment wilh an address

Al

n this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or direglor of the corporalgn or the receiver o liustee empowered to execule 1his report as required by Chapter 807, Flarida Statutes; and thal my name appears in

Ad N2 A

dlllae QL AB A



