FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFTT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION QF CORPORATIONS

DOCUMENT # L71110

1. Corponation Name

JMMIES AUTO PARTS INC.

(5)

—F‘rmmpllf l: | of Uue‘.:r;;;a—‘%g.
% JACKOUELYN CRAWFORD

0RUSIN
JACKSONVILLE FL 32219

Mailing Address
% JACKQUELYN CRAWFORD

KRUSIN
JACKSONVILLE FL 32219-2627

FILED

May 16 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualifisd

3a. Daite of Last Report

06/01/1996

05/04/1690

2. Procipal Place of Bosingss

21]

28. Mailing Address
26

+ FEI Number

Applied For

583006711

Not Applicable

Sule, Apl Aol
22|

Suite, Apt. #, elc.

27}

. Cerificate of Status Dasired

$B.75 Additional
Fee Required

d

City & Stae

City & Slale
28]

. Election Campeign Financing

$5100 May Be

Trust Fund Contribution Added to Fees

Zip . Country

28}

| 21
20] 20]

Country

Florida Statules Yes [_] No

2]

8, Name and Address of Current Registered Agent

10.

. This corporation has liability T:r igangible 1ax undar 5. 199.032,

Name and Address of New Feglstered Agent

 GRAWFORD, JACKOUELYN
9032 US 1 N
JACKSONVILLE FL. 52219

B1| Name

B2

Sireet Address {P.0. Box Number is Not Acceplable)

83

84| Cry

85] Zip Code

FL

TV, Pursuant o the provsions of Seclions 607.0502 and 607, 1608, Florida Statutes, the &

hove-named corporation submits this statement for the purpose of changing its registerad
ofl coor regislered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby sccept the appoiniment as registered
ageal §arm familins with and sceept the obligations of, Saction 607.0505, Florida Statutes,

Laan oflger ar director of the
appoears e Block 12 or Bl

SIG NATUREQ( K

SIGHATURE o o . _—
| éi-g!rj. v fysen o peded nanie Ghovgestered agont and wie H appheable INOTE Regasterad Agant signature required whan reingtatiog) DATE
i2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_nmﬂ_f w D DELETE 1.1TILE L] Change [:l Additian
NEME CRAWFORD, MCKINLEY E. 1.2 NAME
sriae aon s, | D032 US TN 1.3 STREET ADDAESS
Clrest T JACKSONVILLE FL 14iTy-ST- 7
e T ____so,,,,,,,,,,, D DELETE 23 TILE OO Crange L] Addilion
e, CRAWFORD, JACKQUELYN B. 2.2 NAME
s s | 9082 U.S. #1 NORTH 2.3 STREET ADDRESS
Gy st ap JACKSONVILLE FL 2 40ITY-57-2P
R [J orteTe 31 HILE L] Change L1 Adcition
AN 32 NAME
STREET AODRESS 3.3 STREET ADDRESS
e 14.CITY-S1-2p
X3 [J oeene 41TITLE [ cnange [T Addition
AR ‘ 4.2 NAME
ST B | 4 3 STREET ADDRESS
| oy st 44 CITY-ST-2IP
TnE ) I pEieTe 51TLE [J change ] addition
HAkK 57 NAME '
GIRES 1 ATIRFSS 53 STREET ADDAESS
CHY- 5127 54 CHY-ST-2iP
Ty LI DeLETE 61TILE Tl Thange [ Addition
HAR: 6.2 NAME
SIREET ALORESS 6.3 STREET ADDRESS
st | 64 LITY-5T-2P
14. | do herchy cerlily thal the infarmabon supplisd with this fiting does not qualify for the exemption stated in Section 119.07(3)(3). Fioriga Statutes. | further certify that the

irdormanon indicatid on this annual reporl or supplomental annual repor is true and accurate and that my signature shall have the same |agal effect as if made under oath; that
sorparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame
it chapged, or on an attaghment with an agld

04,
X [-30-97 N ?74'/&?4/_

Date ¥ Daime Fione #

CR2EC34 (9/96)



