FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT yfﬂ oSt FLORIDA DEPARTMENT OF S1ATE
CORPORATION % & y Sandra B. Mortham
ANNUAL REPORT i Secrelary of State
1996 % “e\‘:'// DIVISION OF CORPORATIONS

' DOCUMENT # P92000010911 (5)

1. Corporatan Name

STANDARD AUTO PARTS OF KISSIMMEE, INC.

1O O

Prncipal Place of Business Mailing Addross

2213 NORTH MAIN STREET 2213 NORTH MAIN STREET
KISSIMMEE FL 34744-2437 KISSIMMEE FL 34744-2497
3. Date Incorporated or Qualified | 3a. Date of Last Report
S e 12/10/1992 03/21/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applisd For
o) 26 59-3155319 Not Applicable
| Sulle Ant A dic. Suite. Apt. #, elc. E. Cortificate of Status Desired O $8.75 Additiona
2| ] . Fee Required
Gty & State i City & State 6. Elaction Campaign Financing O $5.00 May Be
inl I L 2;} Trust Fund Cantribution Added to Fees
L | Country | e Country 8. This corporation has kability for intangible tax under s 199.032,
24| 25 20| 30} Flarida Statutes 5 ves [INo
- % Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSGN, LEONARD H 82| Sireet Address 5.0, Box Number 1s Nol AcGeptale)
301 E MERIDIAN AVENUE
SUITE 334 63
DADE CITY FL 33525 B Ty FL 85| Zip Code
[ 11, Plrsdant to the provisions of Seclans 6070602 and 607,508, Florida Stalules, the above-named carparation submits this staterment Tor 1he purpose of changing 1s registered ofice

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. t am
famiha: wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATLIRE R —

CR2E034 (12/95)

Signal e, ‘m-.m' n:;:m.wtm Rare of agislered azent anc e Lappicalb TTHOTE Rsgistersd Agant signalurs reauined when renslanng: foryry
12 ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 DP 7] DELETE LATALE MThange [ ] Addition
HAbNE POLK, TIMOTHY H 1.2 NAME -
smeaconess | PO, BOX 421224 13STRETADIRESS | Y70 S, O renag lossam) ra'el
covsiar | KISSIMMEEFL uor-st2e I Tyavengoary |, Fu 33RY
BT DVPS [ DELETE 2ATILE N ' B Crange  [J Add:tion
HAME POLK, SHARON A 22 NAME
st aonress | P.O. BOX 421224 23sTHEETADORESS | F BTO S Ofan%e Rlossem TRa L
| cnesrze | KISSIMMEEFL zacnv-si2e | Davenpotty ,FL  33%37
T [ DeLETe 3 FT0LE N ' [ Change ] Addition
NAME 32 NAME
SI4EH ADIDHESS 33 STREET AUDRESS
LG star . F4CINY-ST-71P 100031747511
TILE ] RECETE 4 1TIME ~0371B8/96--01102-—1F g.ﬁé'nge [ Addition
hAME 42 NAME 200, 00
STRUET ADDRESS . 43 STREET ADORLSS
| cvvegteae | 44 CiTY-ST-71
TLE [J DELETE 51 TLE [ Change [ Additan
N 52 NaME
STHI T ALOHESS 5 STREET ADDRESS
ofSLAE - 54 CITY-SF- 2P
TnE [} DELETE & 1TILE [ thange [ Addition
NAE 82 NaME
ST ADDRESS 63 STREET ADDAESS
CiTY-51-71P 64 CiTY-ST-2P

14. 1'do herely certily thal the infonmaticn suppiied with this fiing i voluntarily furished and doas nol qualify for the examplion Stated i1 Section 119,07(@)(k), Florida Stalutes, | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if changed, or on an altachment with an address.
< »
SIGNATURE: _ Sharen N, Rk 2-13-96
e

. L . - ™
ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Deyime Proce #




