SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATJON Sandra B Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

ot

1996 R

DOCUMENT #  P92000010911 (5)
STANDARD AUTO PARTS OF KISSIMMEE, INC.

Principa! Place of Busness Maihrng Address o |||IHII'||| ||||| |||||I|‘|| I|||| I|||| I|||“||" I||'I ||,|| ||||l "I’ ‘ll’

2413 NORTH MAIN STREET 13 NORTH MAIN STREET
KISSIMEE FL 34744-2497 KISSIMMEE FL 34744-2497
3. Date Incorporated or Quaihed 3a. Daie of Lasl Reporl -
. . 12/10/1992 0312y
2. Principal Place of Businass 2a. Mailing Aodress 4, FEI Number
a1l e 28l 593156319 B I (T
uite, Apt. #, elc Sule, Apt # ol -
: pi £ el sl AR 5. Certficate of Status Desirud {__ ] $8.75 Adqmona\
22 —;l E Fee Required
City & State | CuydSate 6. Elaction Campaign Financing [ $5.00 May Be
23] el TustFund Contribution - == AddedioFees |
Zip Country A  Courtry B. This corporation has by for intangible tax under s 199.032
m 'EL o 29] 30 7{ Flonda Statutes _ D Yes__l_;]__ Nr> L B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
Bi| Name
JOHNSON, LEONARD H I
M1 E "Emm AVENUE 82| Swrest Address (PO Baox Number is Not Acceplable)
SUITE 314 5 e
DADE CITY FL 33525 o
84| Ciy FL |ss Zip Code

11, Pursuant to the provis-ans of Seclans 607 0502 and 607.1508, Fiorida Statutes, the above named corparation subrns fhig statement for the purpose of changing its registerea
office or registarad agent, or both, in the State of Florida Such change was a thorized by the corparalon's board of drectors ! horeby accept the appontment as registered
agent | am famibar with, and ascept the obhigations of, Section 607 0505, Florida Statutes

SIGNATURE ISR I, . L el

Sigranr, ERUEICE i LU BT ot appteabls SHTE e B LT O R T [:ATE
12. OFF ICERS AND DIRECTORS BT ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TIE DP [T peire T [ crange [ adaiion
NAME POLK, TIMOTHY H 12 HaMi
smeeTacoRess | PLO~DON-421224 5870 S Orewnge Blessar R+ | 135mer1amvmess
CilY-ST-21P KISGIMMEE FL-~ Davengart, b 33337 L4Ciy-S1 2 .
T DVPS L] oreie z1niE [T crang: ] addion
HAME POLK, SHARON A 2ZNAME
stReer oontss | PO BOX-424224 - 5% 70 S Otonag BlessomTa . §ossmeerroomess
orestae | KISSIMMEEFL  Deoeapect £ 23§37 eacnrgimw S
T DELETE IR [T chergr [ Aduior
MAME 32 NanE
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2F ] 34 CIY-§1-21P e
TTLE [ ] oecere 41 TILE _U Cnange I:I— Acdition
NAIE & ZHAM
STREET ADDAESS 43 SIRELT ADGRESS
CIY. S1- 2P 44cry 1 2P L N
TE [] Decere 51 TILE L] “Changs T ] adanion
NAME 52 NAML
STREET ABDRESS § 3STREH ADRESS
CIFY-ST-2IP 40Ty -ST-21 o o
TILE [] oeete & 1TITLE [T changs [ T Agdior
NAME €7 NAME
STREET ADDRESS €3 STREE | ADDRESS
Y -S1-2Ie EACINV-ST-20

14, | do hereby cernty that the information supplied with this filing s voluntasily furnishied and does nol quabfy for the exeription slate
further cerbfy thal the snfurmation indwatad on this ancaal repant or suppiemental annual report is true and accurate and tna’ my signa‘ure shal have the same legal effect as of
made under aatt that | arn an officer or director of the corporation or the recaiver or trugles empowered 0 execule this repart as req sred by Chapter 617, Florida Statutas and
that my narme appears in Brack 12 or Block 13 1 changed, or on an attachment with an address

SIGNATURE: , S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fo ’ T T e L

CR2E034 (3/96)




