FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT & . W -‘ Sacretary of State S ecreta Of State
1998 S OIVISION OF CORPORATIONS I 7
DOCUMENT # ( )
DOGUMELR P36131 1
EXPERT AUTO PARTS, INC.
Principal Place of Busnoss Maning Address ”""ll’ ||| ||||| l"l”llll "II’ |||“m"l|‘| Iml Im'III"I’I" Im
&1 PAROUE DR 481 PAROUE DR
ORMOND BEACH FL 32174-7702 ORMOND BEACH FL 32174-7702
us us DO NQT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
10/30/1991
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
m ;ﬂ 75'1837076 . Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, atc. i
_I o j i 5. Ceriificate of Status Desired $8.75 addiional
22 27 Fee Required
City & Siate Cay & State 8. Election Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I ;] ;‘ 30 Parsonal Propanty Tax due June 30. El Yes O we
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
FARR. BILL G. B1| Name
461 PAROUE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
a3
84| City FLJss[ Zip Code

14. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o1 repislered agont, or both, i the Stato of Florsda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am § 'ha‘r with, and agcepl the obligations ol Soclion 607.0505, Florida Statutes
SIGNATURE ,B_LI . S . J"ﬁjl Ll -29-4986

Sigratore typed o paning nartie of rogieteredd agenl ang e W BppAcabla {NOTE Registered Ageni signafire mquired when einstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE “CP [T oeLere 11 TITLE T change L] Addition
NAME FARR, BLL G. 1.2 NAME
sreeraporess | 461 PARQUE DRIVE 1.3 STREET ADDRESS
CiTY-S1- 29 ORMOND BEACH FL 14CTY-51-2P
TILE L4 [T DELETE 21TILE U] Change | Addition
HAME FARR, DEBORAH 2.2 NAME
smeeraporess | 461 PARQUE DRIVE 2.3 STREET ADDRESS
CITY-§T- 2P ORMOND BEACH FL 2.4 CIY-ST-2IP
TITLE VST 1 DELETE 31TILE [T change [ Addition
NAME FARR, DEBORAH 32 NAME
steeraponess | 481 PARQUE DRIVE 33 STEET ADDRESS
CITY-S1- 2P ORMOND BEACH FL 34, CITY-ST. 2P
TILE [ JoFLeme 41 TITLE [ change  [J Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 512 44 CITY-5T- 2P
TLE [ T oecete 51 TiE CJchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T1-7IP 54 CITY-ST-2P
TILE T DEiETE 6.1 TLE CO Change L] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-§1- 2w 6.4 CITY-§T-2P

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplementat annual repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that ?{&g [_aj ears n

Block 12 or Block 13 if changagl. or or an attachniont with an address. _&73_
o T rdh A7 Deborihisirr Uog.ort TOLiE?

SIENMATIIDE.

CORPl?(g)F::ATHON V f{, ; '-,,_r FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/97)



