FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 p— Secretary of State

DOCUMENT # J5324 (3)
BARRETT'S HEAVY DUTY TRUCK PARTS. INGC.

ARG A A

Principa! Place ol Businese Mailing Addross
% ROBERT BARRETT % ROBERT BARRETT
8677 NORTH OLD PALAFOX HIGHWAY 8677 NORTH OLD PALAFOX HIGHWAY
PENSACOLA FL 32514 PENSACOLA FL 32514
8. Date Incorporated or Qualitied | 3a. Date of Last Report
[ 2. Principal Place of Dusiness 2a. Mailing Address 4. FEI Number Apptied For
21} E| 59'2772616 Not Applicable
Suite, Apl #, elc Suite, Apl. #, etc. - $8.75 additional
;_";I m §. Certificate of Status Desired O Fee Required
City & State Ciy 8 Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added to Foes
| &p _ Country Zip Country 8. This corporation has liabitity for intangible fax under s. 199.032,
2] e8] 28] [30] Florida Statutes Cves Ono
8, hsme and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
BARRETY, ROBERT 81| Name
8677 NORTH OLD PALAFOX HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
[=]
B4 City FL 85 Zip Code

731, Parsuant 1o the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as regisiered
agenl | am familas wilh, and accept the obligations of, Section 607.0505, Floridla Statutes,

SIGNATURE

Sigrtare (ypesl of panted fame of regissied agont and Itie § applicabie INOTE Registersd Agent eignature reguired whan rainalating) DATE
K ] OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE P [T ofLETE 11 TLE [JCrange [T Addition | &5
KA BARRETT, ROBERT W. 1.2 HAME g
smieraoiess | 1813 KINSALE DRIVE 13 STREET ADDRESS g
anv-si-ze | CANTONMENT FL 14CITY-51-ZIP &
B T DELETE 2.9 TITLE LT Crange L] Agdition | ©
HAME 22 NAME
STREET ADDRESS 2% STREET ADDRESS
CiTy-§1- 20 2 4 CITY-ST-2P
VILE 7 DELETE 3TTE i "~ [ Change [T Additon
Nt 22 RAME '
STREET APDRESS 3.2 STREET ADDRESS
Cy-51 28 34 CITY-§T-21P
mu (T DELETE 41TME [T change [ Acdition
NAME 4.2 NAME
STREFT AUDRF 5% 4.3 STREET ADDAESS
ov-stae | 4ACITY-ST-2P
{Im: T veLere 5.1 THLE EJ change ] Aadition
A 5.2 NAME
STREE T ADCRESS 5 3 STREET ADDRESS
CIFY - S1- 2 ‘ 54 CITY-5T-2IP
TILE [T oeLeTE 61TITLE [J change ] Addition
RAMI 6.2 NAME
STRFET ADDRESS €3 STREET ADDRESS
Clly-51- B ] 64 CTY-ST-21P
14, | do hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stetutes. | further certify that the

inforrnation indicated on this annual reporl ar supplemental annual reporl is true and aceurate and that my signature shall have the same legal efiect as if made under oath, that
barn an officer or clireclor of the corporation or the receiver or tiustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 ar Block nged. or on an aljgedmpent with an addrges.
SIGNATURE: _ Yoy SRV Bacedtt 4-2697 (D 9Y-1923

50 o EF OR DIRECTOR




