e |
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T pRorn e

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J94164 (7)

1. Corporatian Narme

WHOLESALE AUTO PARTS OF WINTER HAVEN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of S1ate
DVISICN OF CORPORATIONS

P A
R, %
ECT T B

NG

3. Date Inco?orated or Cualified 3a. Dats of Last Fleégg
17/1087

F’:rwnczi;rlalrF;I:;ce of .Buwness Mailln_g; .-f:\-dﬂdress
2610 RECKER HWY ‘ PC BOX 7192

WINTER HAVEN FL 33880 WINTER HAVEN FL 33883 X
us

[ 2. Pincipal Place of Busness g™ | 2. Maiing Address 4. F&i Number Applied For
21] B 8] ATy 59-2844150 Nol Apphicable
| Sute Aptoa, ele. o” Suite, Apt. #, elg, Wﬁn o §. Certificatn of Status Desred [ $8.75 Addiionan
Gty & State City & State 5~ 6. Eiection Carmnpaign Financing $5.00 May Be
r23r . . e E} Trust Fund Contribution O Addad to Fees
B ~ Country | Zp Counlry 8. This corporation has fiability for intangible tax under s 199.032,
24| s 20] 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
- . o o - 81| Name
ELK|NS. JAMES E. 82| Streat Address (P.O. Box Number is Mot Acceptable)
2695 RECKER HWY
WINTER HAVEN FL 33880 83
84| City 85| Zip Code
FL ["]

AL o the previsions of Seclions 607.0508 and 6071 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
dislered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniiar weth, and aceeplt the obligations of, Section 607.0505, Florida Statutes

SIGENATURE

L kL ‘,_r:i,:':,;'..,'-.\;.. v |i1:;j‘||u&!'l;rdl“[r;/a‘(W agunt and weitsgazbie 7 NOTE Regatered Agont sigrature recuired when rerstaing DATE &
12. OFFICE RS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T T TPD [ DELETE 1 1TILE ] Change L Addifion g
NANE ELKINS. JAMES E. 1.2 NAME 3
SIREE ANDRTSS 2558 PARTRIDGE DRIVE 13 STREE) ADDRESS bt
WINTER HA\['EN FL 14CITY-§1-2IP 8:‘
I I - [ DELETE 2 1TME [J Change [ Addition  |©
Nt WELKER-ELKINS, SANDRA J. 27 NAME
STHEE | ADORESS 2559 PARTRIDGE DRIVE 23 STREET ADDRESS
| olystae ] !“NTER HAVEN FL o Z4CIY-SI-2ip
TiILE [] DELETE 31 TIILE [ Change  [J Addition
Nt 32 NAME
SINEE ADRESS 33 STREET ADDRESS
R R o ] 34CY-50-2P
LM (I DELETE 4 177LE [ Change [ Addition
HAME 4.2 NAME
SIREH| ADFRESS 43 STREET ADDRESS
CChestme | N 34CIY-ST-21P
TILf [ DELETE 5 1TINLE [ Change  [] Addition
KAV 5 2 NAMF
STREF | ADDRESS 53 STREET ADDIRESS
LT R L F o 54 CITY-57-2ip
TINF [] DELETE 6 1TILE [J Change  [] Addition
NAME £.2 NAME
STHE T ADDRESS 6.3 STREET ADDRESS
CHY-SI 20 64 CITY-ST1-DP

14. | do hereby certify that the infarmation supphied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statules. [ further
cerify that the information indicated on 1his arnual report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oatr; hatl | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 131t changed, or on an atlachment with an address.

SIGNATURE: _ I)/(*‘W\ﬁg £ ELKINS ook, 14e 1)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Nl Daytime Pnane #




