FILE NOW: F\LlNG FEE AFTEH MAY 118 $550.00

: [ " PROFT \
] CORPORATION s
%,

ANNUAL REPORT ™

197"
DQQHME.E‘” 4 K61704

WILL SIZEMORE AUTO PARTS, INC.

VoEcipeat Flacer 5 B e

06 BULLS BAY HWY
JACKSONVILLE FL 3220

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham -+
Secretary of Stale
OIVISION OF CORPORATIONS

(8)

T Ma g Address

928 BULLS BAY HWY
JAGKSONVILLE FL 32220-2613

FILED
Mar 17 1997 8:00am
Secretary of State

L

. Date Incorporated or Qualified

3. Date of Last Report

05/01/1996

01/23/1689

.,.E..[_I”,”M[,“! Pio e o | 2a. 'M‘a'ilmg Address 4. FEL Number Applied For
2| , e 59-2932371 Not Apphicable
Sit ApLH e T Site, Apt AL ete . it
! 5. Certificate of Status Desired O $8 75 Add.monal
22| 27] Fae Required
Ky bt _ Cay & State 6. Efaction Campaign Financing $5.00 May Be
23[ ey Trust Fund Contribution Addad to Fees
e  Coumiry L Country B. This corporalion has liability for 'gangimet x under s 199.032,
24 sl 29 30 Florida Statutes Fves D Na
- s Name and Addrerssrof Current Registered Agent 10. Name and Address of New Reglstered Agent
WlNKLER. JOHN 8. 81) Name
25‘5 OAK ST 82{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
. B3
84| City FL—I%T Zip Code
T Bl 1o he privasacns ol Seetons, GO7 0502 and 607.1508 Flonda Statules, the above-named corporation subrmits [his statement for the purpose of changing its registered
affi e nr e sroed agent o bota, in the Stale ol Hlarida. Such (_hdnge was authorizad by the corporation’s board of directors, | heraby accept the appointment as registered
agenat Lo baraliae with, aned acg ept e obligatons of, Section 607.0505, Florida Statutes
CHGRATLRE O e
Lok e Ler prormod e ol e E {oapplcable INGIFE: Risgsterad Agant signature requirsd when feinstating] DATE
12 o D DIRCCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
i D T oeLeTE 11TITLE [ change [ addition
e SIZEMORE, WILL 12 W
eeoaos | 11387 ARNON RD 1.3 STREET ADDRESS
R JACKSONVILLE FL 1AL -§T- 2P
e [T erLETE iTME " cnange [ Addition
2.2 NAME
CREED Al 2.3 STREET ADDRESS
[N _ 2. 4 CITy-ST-7P
I i [ 0L 31T T Change L] Addition
L 3.2 NAME
SE AL LSS 3 3 STREET ADDRESS
e R e 34 CITY-51-7P “ﬁ
R $1TME Y Crarge 1] Addition
’ 4 2 NAM:
STREET AL 4.3 STREET ADDRESS
l Lo oeaw e 4.4 CITY-51-2IP
N L] vewete 53 TIE CJ change T addition
|
[ HE £.2 NaMt
STHEp T AT 53 STREET ADDRESS
e ] 54 0ITY-51-2P
Il LY DELETE 51 TIILE [T Change ~ [ Addition
[SS 5.2 NAME
NI &3 STREFT ADORESS
e B4 CITY-5T- 2P .
T4, | e 'e G " \l et e sformiation L.upplu!d with 1his himg does not guality

\ i

LS

rk 12 o Blgck 13 10 char

J SIGNATURE: X _

or the exemplion stated in Section 119.07{3)(}, Florida Statutes. | further cerfify that the

1 i bt cehicatec e this armial TEport or supplemental annual report i true and accurate and that my signature shall have Ihe same legal etfect as it made under cath; that
Ao o the corporabiot, or the receiver o trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and thal my name

v o or an attachrment with an address

27

nand §

M) _______

Date Thevglir

CR2E034 (9/96)



