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

1998 .-.:., ,:

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICGN OF CORPORATIONS

DOCUMENT # J86223 (1)

4. Corporation Name

THE WRIGHT PARTS, INC.

Principal Place of Rusingss

FILED
Feb 11 1998 8:00am
Secretary of State

O A

12103 CR 252 12103 CR 252
MCALPIN FL 32062 MCALPIN FL 32062
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
(R R 07/31/1987
2. Principal Placo of Business 2a. Maihng Address 4. FEt Number Applied For
21 - 2§]__ o m Not Applicable
Suite, Apt #, etc Suiter, A #, el B ) $8_75 Additional
) 27] 5. Certificate of Status Desired | Fee Required
Cty & State Cily & Slate 8, Election Campaign Financing $5.00 may Bo
23[ o 25]7 - Trust Fund Contribution Added to Fess
Zip L Guuntry Lk Country 8. This corporation owes or has paid ihe currgn! year Intangible
rz_d 251 291 ;ﬂ Personal Proparty Tax due June 30. Yes [ No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WRIGHT, RUTH ANNE 81| Namo
RT 1- BOX 1072 82| Streat Address (P.Q. Box Number is Not Acceptabla)
MCALPIN FL 32082

83

84| City

FL |35J Zip Code

11, Pursuant 16 the provisions of Sechions 607.0002 and 6071508, Tiorda Stalutes, the above-named orparalion submils this statement Tor 1he purpose of changing i1s registored
office or rogistered agent, or both, i he State of Honda Such changn was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamilar with, and accept the bl ahons of, Secton 607 0505, Florida Statutes,

SIGNATURE

Sy fylaed o prnti e o Lo a1 gt T {NDIE Rogisired Agent signatars 1equired when reinstating) DATE
12. o ORICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST O perere LITLE L] change [T Addition
HAME WRIGHT, RUTH ANNE 12 HAME
sweeranoness | AT 1, BOX 1072 13 STREET ADDAESS
CITY-S1-2Ip MCALPNFL - 14 CHTY-ST-2P
TIILE 3 Deci e 21 TIILE [ Thange L Addition
NAME 2.2 NAME
STREET ADDHESS 23 STHEET ADDRESS
CITy-SI- b ) L o L 2. 4CITY-ST-2iP
ILE O oiirie 34 T0LE [ change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STATET ADDRESS
CIFY-ST- 2P 34 CITY-ST-2IP
™ T oruete A1TILE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-51- 2P o L 44 CITY-5T- 2P
WILE [ oiiete 51 TIMTLE [JcChange ] Addiion
HAME 52 NAMF
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T- 2P o ] o 54 CI1Y-8T- 2P
ThLE [ oieae 61TILE [Tchange  [J Adgition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP o . 64 CITY-ST-2IF
14. | hereby ceantity that the information supphied with this filng does nol qualfy for the exemption staled in Section 119.07(3):), Florida Stalutes. | further certify that the information

indicated on this annual reporl o supplemontal anaaa! cepor s frae and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an
officar or dirgctor of the corparaton of thie feconees o trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 130t changed, of o an aflachment with an adoress.

erNA'runE:’\_\)\.J&» Q.mm,\ﬁma.\r & Dt LV etal b EL/ A1aR Qal= LA N2

CR2E034 (10/97)



