4

P.0O. BOX 420521 3600 BOGGY CREEK ROAD
KISSIMMEE FL 34742 KISSIMMEE FL 34744
!.‘ Brincipal Place of Business 2a. Meiling Address 3. Date Organized or Ouaiiied | 3a. Stais of Formanon
" Bulie, Apt. ¥, #ic. Sulte, Apl. #, eic. “0 :E{ 3 Ob‘i 1996 FL
' . umber [] Aepied For
Ty & Siate City & State 59-3391084 [J Not Applicable
™ ooty 75 Sy 6. Date of Last Report 8. Certificate of Status Deslred
05/&/1997 S8 o Addchtomal e Beiuned
7. Name and Address of Current Reglstered Agent 8. Name and Addresa of New Registored Agent/Ctlice
o Name ’
MEDLIN, WALTER L
11401 PINE ISLAND RD Street Address (P.O. Box Number is Not Accepiable)
"KISSIMMEE FL 34742 L 4t ek g i
Sulte, Apt. #, efc. = L o N ) B o k]

File «q or before May 1, 1998 or Limited Liabllity Company will be
gl.lblﬁct to a $ 400.00 LATE FEE.

g ' ﬁ-lwg
IMITED UIABILITY COMPANY /3387 FLORIDA DEPARTMENT OF STATE TARY. OF SJATE
) ANlr:lUAL REPORT Sandra B. Mortham uwﬁg?ner o cung M‘aous

Secretary of State

1998 DIVISION OF CORPORATIONS 9 MAY - | AM 10: 56

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.78 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

'ofatTn'%l?J‘Taury DOCUMENT # 196000000801

A-AABLE AUTO PARTS, L.C.

8. Poncipal Place of BuSIngss AGdress

LA =:'{ B -
~05,/05,/33 --D1131 -1

Clty Gt B Code

FL

9. Pursuan fo the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purgose of changing
fia registered otice or registered agent, orboth, In the State of Florida. Such change was authorized by affimative vote of & majority of the membars. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE

{Regislorad Agent Accopling Apponiment)  (NOTE Regislered Agenl signaturs raquired whan reinstaling)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM MEDLIN, WALTER 1401 PINE ISLAND RD, KISSIMMEE FL
MEM | ALLEN, D L 1403 GRANDVIEW BOULEVARD . | KISSIMMEE FL

11. | do hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i}, Floride Statutes. 1further certify that the information
indicated on this annual report is true and accurate and that my sighature shall have the same fegal effact as If made under oath; that | am & managing member or manager of the
limlted liabllity scompany of the recelver or frustes empowaered t0 executa this report as required by Chapter 608, Flonida Statutes; and that my name appears In Block 10, or on an
attachment with an address.

SIGNATURE: hetreri - feddtn @3} 241~ So ¢y

SIGNATUAT AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBLA OR MANAGER Dale Daylime Phone #




