FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N il FLORIDA DEPARTMENT OF STATE
CORPORBATION ;‘.“ Sandra B Mortham
ANNUAL REFORT - IR "p Secretary of State

1996 Rt

DIVISION QF CORPURHRAT ONS

(6)

DOCUMENT # K"-1 0466

1. Corperation Name

PARTS ON WHEELS, INC.

Mailing Addiess

BIZHWY B E
DESTIN FL 32541

Poncipal Place of Business

GBI HWY B E
DESTIN FL 32541

R B

[a. Date Incorporated or Qualiiied

12/28/1987

3a. Date of Last Repon

07/25/1995

2. Principal Place of Business _gé_]ﬂafﬁng Addreas ) 4. FEI Number Applied For
;TI 261 . 59"28707?9 r Not Applicable
d . i Suite, Af c. i
Suite, ApL. #, elc  Suite, At ket 5. Cortficatn of Suates Oesrod [ $8.75 aqditional
a 27| Fee Required
City & State | Gy & State 6. Flection Campaign Financing O $5.00 May Be
?ﬂ 281 Trust Fund Contribution Added to Fees
Zip _ Country | Zin Caunt y B. This corporation has liability for intangible tax under s 199.032,
24 25 291 301 Fiorida Statutes [1ves Kino
" 9. Name and Address of Current Registered Agent ) 1 "710. Name and Address of New Registered Agent
81| Namc
BROwN, LEON [82] Strect Addrass (P.O. Box Numiber is Not Acceptabie)
265 HOUDAY RD. L _
DESTIN FL 32541 83
84| Cry FL |35 Zp Code

11. Pursuant to the provisions of Sechans 607.0502 and 607 1508, Fianida Statutes the abave: namedl corparabon sabmits this statement for the: purpese of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the coparation's board of drectors, | hereby accepl the appointment as registered agent lam
familiar with, and accent the obligations ol Scction 607 0504, Florida Stalutes.,

SIGNATURE __ e e e R L
Sty e o printael faroe al g - d et o e i a i NETE Boegistered At sigralare o pareed Whest roristati OATE

12. OFFICERS ANDY DIHE CTORS i 13 T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12—

TINE PD ] GELETE IRR A [ Chenge [} Additan

NAME BROWN, LEON D. 1.2 NAME

SIREET ADCRESS 343 MOUNTAIN DR. { 3S/RIET ATDRESS

CIlY-ST-7P DESTIN FL 14CIY 512 )

THLE VD [[] DELETE FRRLE [ Crange  [[] Additien

NAME BROWN, PAULA E. 22 A

sreeraponess | 343 MOUNTAIN DR. 23SIR £ ADDRISS

Ty -5T-2P DESTIN FL 24CH 5720 .

TITLE [ DeLkT 311Nt ) Change  {) Additiar

NAME 37 NANE

STREFT ADDRESS 43 STREET ADDRESS

CIY ST 2P 3401 -51- 4

TIILE [1 DELETE 11T E [} Charge  [] Acdition

HAME 47 NAME

SIREET ADDRESS 43 STRET ADDRESS

ciy-st-26 - 44 CITY-57-21 .

TITLE [ DELEIE 5 1TITE [] Change [ Adguior:

RAME 5 2 NAME

STREET ADDRESS 53 STRECT ADDRESS

CiTy-5T-20 EATIT 8178

15LE [ OELETE g 1TITE ] Change [} Addition

NAME 62 NaME

STREET ADDRESS B 3 STREET AZDRESS

CiTy-51-2P B4CH - 5T-2F

14. | <lo hereby certify that the infarmation supyaecl with this filag is voluntarily furished ard coes not quahty for the exemption stated in Secton 112.07@Q)tk!. Flonda Statutes. | further
cerbty that the information indkcatad on lins annuat repoart or supplérental annuas report s true and accurate and that my signature shall have the same legal effect as f made unader
oath: that | am an officer or directar of the corparation or the reseiver or ruslee emipowored to executa his report as requined by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 o Block 13 if changed, ar on an attachiment w th a1 address

SIGNATURE:. O &
SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

 9oy-459-2%8¢

Cagda e Phow: 4

YHera9-~9%6

AR

CR2E034 (12/95)




