'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # (1)

THE WRIGHT PARTS, INC.

ORI

Florida Statutes [ErYaS

7|"r|r|c‘pa| F-’I.acl': of Businass . Mailing Address
% RUTH ANNE WRIGHT % RUTH ANNE WRIGHT
RT 1. BOX 1072 RT 1. BOX 1072
WCALPIN FL 32062 MCALPIN FL 32062 3. Date Incorporated or Qualified | 3a. Date of Last Report
o o 07/31/1887 01/20/1995
|2 Principal Pace of Businoss | 2a. Maiing Address 4. FEI Number Applied For
2119003 R asa el SD¥ee 59-2636053 Not Appicable
Suite, Ant. #, elc. Suite, Apt. ¥, etc 5 . . 38.75 Additiona!
— - . Cerlificate of Status Desired
2l PRIy fhe ] O oo oquins
g City & State City & State 6. Flection Campaign financing $5.00 May Ba
23 - 'Z_B\ Trust Fund Contribution Added to Fees
Zin __ Country op Country 8. This corporation has fiability for intangible tax under s 199.032,

L1No

E4l-§_'-),0!pg- ) |25 Skaw 26| [30]

- - AL
S 9. Name and Address of Current Reglstered Ageant 10. Name and Address of New Reglstered Agent
81| Name
WRIGHT, RUTH ANNE 82| Swest Address (P.0. Box Number Is Not Acceplatie]
RT 1, BOX 1072
MCALPIN FL 32062 83
B4[ City FL las Zip Code

or reqistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s
famiiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURL _

347 Poriuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporali

on submits this statement for the purpose of changing its registered office

board of directors. | hereby accep! the appointment as registered agent. | am

CR2E034 (12/95)

) Saaire, ".‘"‘.j G e e o red stered agenl and Ur 4 aaohcati T NOTE Rogistoredt Agent gl are remuird whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | PST ’ ' (] DELETE 11TILE (] Change  [[] Addition
NAME WRIGHT, RUTH ANNE 12 NAME
STREFI ADURE S RT 1, BOX 1072 1.3 SIREET ADDRESS
| onv-srze | MCALPIN FL V451 2P
e [] DELFTE 2 1 TILE ] Change  [] Addition
NAM: 22 NAME
SI4LET ANDRESS 23 STREET ADDRESS
oyste | e 24CITY-5T-21P
TITLE [) DELETE 3 1TIILE [] Change  [J Addition
HAME 32 NAME
STRFHT ABORESE, 33 STREET ADDRESS
Comeseap | ) . 34CMY-ST-2P
1ItF [C] DELETE 4 1TITLE [ Change [ Addition
HAME 47 NAME
SIKTLT ALDRESS 43 $TREET ADDRESS
O-sI 2 o 44 CITY-51-2P
THE [ DELETE 5 1 TIMLE [ Change [} Addition
haYE 52 NAME
SIREF T ADDRESS 53 STREE] ADDRESS
orespe | - 54 CITY-§T-2F
1 [ DELEIE 6 11ILE [ Change [ Addition
HAME 62 NAME
STHEE | ADRESS £ STREET ADDRESS
Ly si-an 64 CITY-ST-21P

oath: that | am an officer or director of the corporalion or the receiver or trustee empowered 10 8xecu
appears in Block 12 or Black 13 if changed, or on an attachmerit with an address.

T34, 1 o hérelay cartiy that The informalian suppied with 1his fiing 1s voluntariy furnished and does nat gualty for the examption statad in Section 119.07(3)(k}, Florida Statutas. | further
certify tat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

te this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: arkie: O \Dhosilv ISy B\ Dvialde 3/apfa ok 3ha3bea




