FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : g FLOH\:;\an':A:.T:E: ::“ STATE May O 5 1 9 9 7 8 O O am

CORPORATION
Secretary of Sta"s

ANNUAL REPORT

1997 % »_ ' / DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P92000010911 (5)

orporation Name

STANDARD AUTO PARTS OF KISSIMMEE, INC.

TR T

Principal Piace of Business Mailing Address
2213 NORTH MAIN STREET 2213 NORTH MAIN STREET
KISSIMMEE FL 34744-2497 KISSIMMEE FL 34744-2486
3. Date Incorporatad or Qualified 3a, Date of Last Report
12/10/1982 06/25/1996
2. Prncipal Plare of Business | 2a. Mailing Address ) 4. FEI Numbar Applied For
2] 26 _ 59-3165319 Not Applicable
Sule, Apt. #, el¢ Suite, Apt. #, eic,
e ¢ uie. Apt ¥, gie §. Certificate of Status Desired O $8.75 dditional
22) 27] Fao Required
City & Statc | City &State 8. Election Campaign Financing $5.00 May Ba
EI 28] Trust Fund Contribution ] Added to Fees
| Zip | Country Zip Country 8. This corporation has liability for ingangible tax under . 189.032,
gi[_____ o 25) 51 EI Fiorida Statules ﬁ\’es O no
- 9. Name and Address of Current Registered Agenl : 10, Name and Address of New Heglstersd Agent
JOHNSON, LEONARD H 81( Name
301 E MERIDIAN AVENUE 82| Street Address {P.Q. Box Number is Not Acceptabla)
SUITE 314
DADE CITY FL 33525 a3
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Seclians 607,0502 ang 607.1508, Flarida Statutes, Ihe abave-named corporation submits this statemant for the pur?}gse of changing its registered
ollice or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment s regisiered
agent | arm famifiar wath, and accept the obligations of, Saction 07,0505, Florida Statutes. :

SIGNATURE B ipnsture ypn on frewed adee O g st agent and Wle it appl-cable (NOTE Regslere: Agent signature reguirsd when reinstaling] DATE
2 CFFICERS AND DIRECTORS E2 ABDITIONSGHANGES TO OFFICERS AND DIRECTORS W 12| @
g DP I DELETE LTI [Jchange ] Addition | 55
MAME POLK, TNOTHY H 1.2 NeME e
siweeraooness | 9870 S ORANGE BLOSSOM TR 1.3 S15EET ADORESS %
arvsze | DAVENPORT FL 33937 14017V §T-2P &
e | DVPS L] oeLere 21TILE [IChange ] Addition | O
MAME POLK. SHARON A 2.2 NRME
swneer aoness | 9870 S ORANGE BLOSSOM TR 2.3 SIREET ADDAESS
orvsrze | DAVENPORT FL 23%37 2 4ETY-ST-2P
TILF [T oecete T E Tl change ] Addition
NAME 327 NIME
STREET AODRESS 93 5IREET ADDRESS
CITY- 512 A4 Y- §T-2P
T [T ofLete 41TrE O Change T Addition
NAME &2 HaME
STHEET ADDRESS 43 SIREET ADDRESS
CrY 1.2 40y~ S1-2P
e T DELETE 1T .E ‘ [ change L] Addition
NAMT 5.2 NEME
SIREET ATDAESS 5.3 STREET ADDRESS
oy S22 54 CI'Y-57-21p
L [T peLeve 61T .E L) Change L] Addition
NAME 62 NEME
SIRFET ADDRESS 63 STHEET ADDRESS
CITY - 51- 260 64 CI'Y-51-2p

14, 1 do herehy certdy that the nfermation supplied with this filing doas not qualify for the exemption stated in Section 1$8,07(3)(i), Florida Statutes. 1 further certily that the
informalion Indicaled on this annual report of supplemenal annual report is frue and sacurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or director of the corporation or the receiver or trustee empowered 10 #xecute this report as required by Chapter 807, Floricla Statutes; and that my narne
appears in Black 12 or Bl 3if changed, or on an & ment with an address. 4 Qfm

SIGNATURE: ()1 (st 5:"‘11':@#%%.'?3&.8& fia P;e,:é;,d- W7-947-385/

.
"k .
siliNATURE AND TYPED R PRINTED NAME OF SIGNING DFFIEER OR GIRE Diaylme Frone #




