SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEO, MINIMUM AMOUNT DUE T0

PROFIT
CORPORATION
ANNUAL REPORT

1996
PQCUMENT # K16634 (3)
PORT ST. JOHN AUTO PARTS, INC.

FLORIDA DEFARTMEN
Sandra B Mot
Secretary of §
DIVISION OF CORP

TG DA

Principal Place of Bus ness Mailing Address
% JONATHAN LOUWERSE 9% JONATHAN LOUWERSE
6208 U.S. HWY 1. PORT ST JOHN PLAZA 6209 U.S. HWY 1. PORT ST PLAZA
FL 3622 COCOA FL 32627 3. Date Incorporated or Qualfied 3a. Dale of Last Report
03/01/1988 08/01/1995
2. Principai Place of Business 2a. Mailng Address 1 o 4. FEI Number Applicd For
5].3338 N.os# | w 23S A)-Us® 50-2874356 ot Applanic
Suite, Apt #, el Suile Apt #, elc. $8.75 Additional
22 UM i"" L— *;] E M’ !.+ L i 5. Cern.hcalu of Status Deswr?d [:] Fee Rsqured
City & State - . Gry 8 State 6. Elaction Campaign Financing $5.00 May Be
?!-l C.DC—O“ " - lA’ - 28| COA, F[A. Trust Fund Contribution D Added to Fees
2ip ! Cguntry o p N Caoyntry B. This corporation has haodty for intangibe tax under s. 199 032
il 28930 |l Beevard  [n] 22920 [wl Aecvard Florida Statutes [ ves (] Mo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent .
81| Name
LOUWERSE, JONATHAN ‘
6209 US HWY 1 82| Sweet Address (P.O. Box Number 1s Nol Acceplable)
PORT ST PLAZA -
COCOA FL 32927
84| Cuty FL asl Zip Code

1. Pursuant lo the provizions of Seclons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemont for 1he purpose of changing ils regislered
office or registered agant, or both, in the State of Flonida_Such change was authorized by the corparation's board of directors 1 herchy ancapt the appointment as registered
agent | am famiiar wath, and accepl the ablhigabons of. Section 607 0505, Florida Statutes

SIGNATURE

CR2E034 (3/96)

S o A e e ol tegp rered aerd and e e TRIOTE o restod Agerl syl 30 e Qo] whoos teanstabig e T
12. . OFFICERS AND DIHECTORS 13. . ADDITIONS/CHANGES TO QE‘FICEHS AND DIRECTORS IN 12
HILE PD [} oetere THILE LT trang: 1] Addivon
NAME LOUWERSE, JONATHAN 13 AME
sweeranoness | 7000 BAYFRONT ROAD 1 3STAEET ADDRESS
CITY-ST-2IP COCOAFL PACITY-SI- I
T DST ] ot 21T1LE 11 Changz [ ] Addinen
NAME LOUWERSE, KIMBERLY 77 NAME
stheer aooress | 7009 BAYFRONT ROAD 73 SIKEFT ADDRESS
¢l -ST-2IP COCOA FL ‘ 2 40Ty .51
TITLE ' [ ] oeeete F1TITLE T Crange [ ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2 34 CITY-ST-2P
TITLE [T becere AV TILE LT chaage [ ] Adasen
HAME £ 2NAME
STAEET ADORESS 43STREET ADORESS
CiTY-ST-2P L B 440T¢ ST 2P
e LI peeere 51 TILE [T cnange [T Additon
NAME 52 NAME
STREET ADDRESS &3 SIHEFT ADDRESS
LIY-51-7P 54C1Y-51. 7P
TILE [T oeere 61 THLE L[] chanpr [ ] Additon
NAME 62 NAME
STREET ADDRESS 63 STRAEE! ADDRESS
CiTy-S- 2P £ 4 CITY - ST- 2P

14. | do hereby cartify that the information supplied with this filng s voluntarily turmshed and does not qualify for the exemption stated in Scction 119.07(3)(k), Florda Statates 1
furthar certify that the information indicated on this annual report or supplemental annual reporl is true and accurata and that my signature shalf have Ine same [ega altect as i
made under oalh, that | ani an ofcer or drector of the corporation ar the receiver or trustee empowered to execute thes repart as required by Chapter 617, Fiorida Statutes; and

that my name appears in Block 12 or Biock 13 I changed, or on an attachment vath ag address
SIGNATURE: 72090 HO0T-b3 30
: 13 e Phione B

SIGNATURE AND TYRED DR PRI AWE OF SIGNING OFFICER OR DIRECTOR

VY T P e Y




