FILED

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

it 5

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

P92000010911 (5)

STANDARD AUTO PARTS OF KiSSIMMEE, INC.

Principal Place of Business

2213 NORTH MAIN STREET
KISSIMMEE FL 34744-2457

Mailing Address

2213 NORTH MAIN STREET
KISSIMMEE FL 34744-2497

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 59-3156319 Not Applicable
Suile, Apt. #, elc. Sito, Apt. #, otc. 5 i
P F §. Certificate of Status Desired O $8.75 addiional

2]

7

Fes Required

2] 8] =] 8]

City & Stato Cily 8 State 8. Election Campaign Financing $5.00 May Be
;ﬂ . Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 ;5] E Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, LEONARD H 81} Name
301 E "ERIDMN AVENUE 82| Strea! Address (P.O. Box Number is Mot Acceptable)
SUITE 314
DADE CITY FL 33525 &3
84| City a5| Zip Code
FL

11. Pursuant 1o the provisions of Soctions 607.0507 and 607 1508, Flanida Stalules, the ahove-namad corporalion submits this siatement for the purpose of changing its registered
office or registered agent, or both, in ihe State of f londa. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Slgnalura, lyped or prindnd aame af rug-shened syl and Wi it sppd cablo {NOIE- Registered Apent signalure required when reinslating) DATE —

12, O ICERS AND BIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 5

TILE 173 I [T DeLETE IRRIT [J change [ Addition g

NAME POLK, T(MOTHY H 12 NAME 3

srreer aooress | 5870 S ORANGE BLOSSOM TR 1.3 SIREET ADERESS o

CITY-ST- 210 DAVENPORT FL 14 CITY-§1-2IF g

TTLE DVPS [T pecere 21 TIMLE [TChange [ Addition |

NAME POLK, SHARON A 22 NAME

steeer aooress | 5870 S ORANGE BLOSSOM TR 2.3 STREET ADDAESS

CiTY-5T- 2P DAVENPORTFL 2.4 CITY-ST- 2P

TALE L] DELETE 31 TIE [T cnangs ] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34.01Y-51-2IP

TTLE [ DECETE 41TE [T change  LJ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P o 44 CITY-51-7IP

TTiE T oELETE 5.3 TLE [T change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-ST- 7P o _ 5.4 CITY-51-2IP

TILE T pEceTe 6.1 TILE [JChange L[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CiTY-S1-2P 6.4 CITY-5T-21P

14, | hereby cerlify that the information supplied with this iling doas not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certily thal the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an

requi;t?i by Ghapter 607, Florida Statules; and that my name appears in
Pres. e

indicated on this annual report of
officer or diraglor of the ¢
Biock 12 or Block 13l

on of the recoiver

rF Y P . SSFPLIJET. Y _

vpplomental annual report is true

of tryMae emipo;
iangedl. or on an atlachment yiih §n addross.
17 7 2 /

o gfecule his report

Vice

S

21

a " Q0 Tp e I AL ]



