FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraTon  MERERY  “TOITTIIIITT | Tan 28 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 Pt DIVISION OF CORFORATIONS S ecretary Of State

DOCUMENT # J941 5 (7)
AR RN RO

i. Corparabon Name

WHOLESALE AUTO PARTS OF WINTER HAVEN, ING.

Principal Place of Business Mailing Address
2610 RECKER HWY PO BOX 7192
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883 -
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 28] 53-2844150 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. - i
P P 5, Cenificate of Status Desired O $8.75 Add_llionai
-2—2—1 27 Fge Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
?3-' E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E-I El E‘ Personal Property Tax due June 30. [T ves [ no
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELKINS, JAMES E. 81 Name
2695 RECKER HWY 82| Strest Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL 33880
83
84 Ciy FL ’35' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ amn tamiliar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Signature, typed o printed name of registared agent and titke if applicatie, {NOTE. Registered Agent signature required when relnstating) DATE ] .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
TILE PD ~ L] DELETE 117TME [ TChange ] Addticn
NAME ELKINS, JAMES E. 1.2 NAME
streeT aporess | 2559 PARTRIDGE DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 1.4 CITY-ST-ZP ‘
TILE VD I DELETE 21 TIHLE ETChange  [F Addition
NAME WELKER-ELKINS, SANDRA J. 2.2 NAME
smeeTADORESS {2558 PARTRIDGE DRIVE 2.3 STAEET ADDRESS
CITY-57- 29 WINTER HAVEN Fi_ 2, 4CITY-5T-21P o . .
TILE L] DeLETE 31 TITLE [ Change L1 Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-ST-21P .
TILE ] DELETE 4.1 TILE [Ichange L1 Addition
NAME 4, 2 MAME
STREET ADBRESS 4,3 STREET ADDRESS
CITY - ST 2P SACITY-ST-2IP ]
TALE [ GELETE 51TNLE L1 Change [T Addition
RAME 52 NAME
STREET ADDAESS 5.3 STREET ADDSESS
CITY-5T-ZiF 5,4 CITY-ST-ZIP o
TITLE [T OELETE 6.1 TITLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(7). Ficrida Statutes. | further certify thai the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or direcler of the corporation_or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 8y an attachment with an gdgiess. y
/ //Ca/é‘ ‘9\‘//% 97 7 ’g@_ —
v B = ri T A 'y e e e

SIGNATUR L f

CR2E034 (10/97)



