FILE NOW: FILING FEE AITER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

Principa! Place of Businass

102 BAYSHORE DRIVE
NICEVILLE FL 32578-2421

DOCUMENT # M84393

(1)

SUMMERLIN PARTS COMPANY, INC.

Mailing Address

102 BAYSHORE DRIVE
NIGEVILLE FL 32678-2421

2. Principal Place of Busness
21}

AR B

3. Date Incarporated or Quaiified 3a. Date of Last Report

2a. Maiing Address
]

06/02/1988 01/31/1995
4. FEI Number Applied For
59—289%20 L Not Applicable

Suite, Apt. #, etc.

m

7 Buite, Apt. 1, ete.
427

$8.75 Additional

5. Cerlificate of Status Desired 0O Fee Roquired
e Raquire

9, Name and Address of Current Registered Agent

City & State Gy & State T 6. Election Campaign Financing $5.00 May Be
23 ;gg] Trust Fund Contribution 0 Added to Fees

Zip Country _ Zip : GCountry 8. This Corporai«on has liabifity for intangible tax.l;\der s 199.032,
2 }El :!9] 30 Florida Statutes [ yes [ONo

MOORE, BERT
102 BAYSHORE DR.
NICEVILLE FL 32578

10. Name and Address of New Registered Agent

181] Name

B2| Strest Address (P.O. Box Number is Not Acceptablg)

83

84| City

85| Zip Code

FL

11, Bursiant to the prewisions of Sections 607 0602 and 607.1508, Florida Slalites, the above named corporation submits 1hs stalement for The purpose of changing s registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
fdnullar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e e e
(NOTE: Rugistersrd Agont s gnatuee regired when renstatingy OATE
12, 13, ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1.1 TITLE [) Chenge [ Addition
NAME SUMMERLIN, MAE Y. 12 NAME
STREET ADDRESS 600 LUVERNE 1.3 STREET ADDRESS
TiTY-81- 2P LUVERNE AL 14CI1Y-S§7- 2P
TTLE [ - [] DELETE 1 2. 1TILE [ Change  [J Addition
NAME POWELL, BILLIE S 22 NAME
staeet pooness | PO BOX 155 NJA 2.3 STREET ADDRESS
onY-ST-20P RUTLEDGE AL S 24 GITY-51-21P
TITLE [] DELETE 3 1TITLE [] Cnange  [] Addition
NAME 3.2 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
GIY-§1- 29 T LI
TI7LE [] DELETE 41TMmE [7] Change {7 Addition
NAME 42 WAME
STREET ADDRESS A3 SIRFEI ADDRISS
Y -ST- 2P dALTY-ST-7P - -
ILE [] DELETE 51 TLE [[] Change  [] Addition
NAME 52 NAM:
STREET ADDRESS 53 STREET ADDRFSS
CITY-§1-2IP __ £ 4 CAY-ST- 2P
TILE [ 3 DELETE 6 1 NTLE [J Change ] Addilion
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
GiTY -5T-2I B4CITY-5T- 7P

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on a

] {
iy b
d YPE| PRIN

ath; that | am an officer or diractor of the corporatic %

the re

FICER OR DIRECTOR

14, | do hereby certify that the irformation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
cartify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! eflecl as if made under
or of trustes empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name

3H- 3255365

Diaytime Pri one ¥

CR2E034 (12/95)




