FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

(8)

1. Corporation Name K61 704
WILL SIZEMORE AUTO PARTS, INC.

RN ORISR RV

Principal Place of Business Maiiing Address

328 BULLS BAY HWY 928 BULLS BAY HWY
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
3. Date Incorporated or Qualiied | 3a. Dateo of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number L Applied Far
21] 26 £9-2932371 Not Applicable
| Suite. Apt. #, etc. Sulte, Apl. 4, e1c. 5. Cerlficate of Status Desired O $8'75 Add_itinna!
22] ;’-l Fee Required
City & State | _ Citya State 6. Election Campaign Financing 35_00 May Be
2;] 23-} Trust Fund Contribution Added to Fees
2p | Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25 [26] 0] Fiorida Stafutes [ ves $@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WINKLER, JOHN S. 82| Sireet Address (P.Q. Box Number is Not Acceptabile)
2515 OAK ST =
JACKSONVILLE FL 32204
84| City F L 85| Zip Code

11, Pursuant to the provisians of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing ils registered office
ar registered agent, or bedh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607,0505, Fiorida Statutes.

SIGNATURE ___ e e e
Sigeature, typad o panted name of registerec agonl and ttke ¥ appicabio (NOTE: Rogistared Agent sgnature reguiced when renstaling! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
— D {1 DELETE 1TTE L] Change  [] Addition
NA&ME SIZEMORE, WILL 1.2 NAME
SIREFT RDDRESS 11397 ARNON RD 13 STREET ADDRESS
CHTY .- SI- 7P JACKSONVILLE FL 14 CITY-§T- 2P
— [} DELETE 2 1L [ Cnange {7 Addiion
TS e S
2 3 STREET ADDRESS
| civ-si.ar 24 LIY-31-21P
THLE [ DELETE R {1 Changs [ Addilion
NEME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
Cily-§l-21P 34 CilY-81-2IP
e [C) OELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDAESS
CIY-57-2)P 44 QTY-S1-2Ip
TIILE [C] DELETE 5 1TLE [0 Change [} Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADORESS
CilY-ST-Zip 5.4 CITY-SI-2IP
TILE [J DELETE 6 1TITLE [ Chang=  [] Addilion
NAME 6.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITY-81-2IP 64 C)TY-51-21P

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exempti i { i
: 1 the infc ‘ ption stated in Section 1189.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the saﬁn)é I)egal eftact as i macieLJ under
oath; that | am an officer or director of the corporation of the recaiver or trustee empowered to execule this report as redquired by Chapter 607, Florida Statutes; and that my name

appeaars in Block 12 or Block 13 if changed, or on an attachment with an address.
Py
Date .

SIGNATURE: 7 ¥

CR2E034 (12/95)




