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

CORATION FLORDA DEFAILN OF STATE May 01 1997 8:00am
ANNUAL REPORT Sacrelary of Stale

1997 OIS3 0 ComonAT s Secretary of State
DOCUMENT # PO2000014571 (3)

, Corporation Name

PARTS PORT, INC.

[ TR T T

Principal Place of Business 7 Malling Address
3056 BOUTHEAST MONROE ST. 058 SOUTHEAST MONROE ST,
STUART FL 34997 STUART FL 34997-5980
3. Dale Incorperaled or Qualificd 3a. Dale of Lasl Report
2. Principal Place of Businoss T [ e Maiing Adaress | & FEINumber Applicd For |
21 e 351_ - T NOT APEL'CABLE Nat Applicable
Sulte, Apt. #, etc. Suile, Apl #, clo. iti
. by P 5. Cerlilicate of Stalus Desired [ $8'75 Adcimonal
22 27I ] - . Fee Required
City & State | Ciy & State 6. Election Campalgn Fmamcmg $5.00 May Be
El B 281 e Trust Fund Contribution O Addedto Fees
Zip Country L __ Gounkry 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 0] e foidastawes o [dves Oto
9. Namo and Address of Current Registerad Agem o R . Name and Address of New Registered Agent
. FOGT, THOMAS A 81
~ 700 COLORADO AVENUE "82] Gien Addess (7.0 Box Murmiior s Not Accopianio)
. STUART FL 34994 .
B3
-
84| City FL 85| Zip Code

11, Pursuant 1o The provisions ol Soctions G07.0607 and 6071508 Florida Stalules, the above-named corporation submits this stalcrment for the purposc of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorizad By the corporalion's board of dirgclors. | horeby accept the appointment as rogisiered
agen!. | am famiiiar with, and accept the obligations of, Section 507.0505, Florida Slalules.

SIGMATURE — e e el
Signalure, lyssod o priolad tanie: n[ug ," 1 g e Wl it agipta g 1|2777 (ReVIL: Frog storen Agee s sigaiane roguired when einslaing) AT A

12. O IGERS AND DIRLCI O B R T " ADDIIONS/CHANGES TO OFFICEAS AND DIRECTORS IN T2~ 1@
TITLE DPST T oteit RETT: " change T acdiion (&5
NAME ALEXANDER, WILLIAM T 1.2 NAML 3
sweeravoress | 9098 S.E. MONROE ST. 13 SIRFET ADORESS ]
CITY-5T-2IP STUART FL 34897 , Y scnysime &
e B B RS YR T T Change [ adaition |©
NAME 2.2 HAME

E | sREeT ADDRESS 35 STRTE] ADDRESS

F ol orresteze B EXETEIR o ]

o e [ oreere I1TE o [T change ] Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-7P 24 CY-51- 2
TTLE T “D [}HH:E‘ ] 4:] TILF T o D Ehaﬂaﬂ_-__[j“)\_(ﬁﬁibﬁ_-
NAME 4 2 NN

. | STREET ADDRESS £3 STRIEL ADDHESS

| orvestae 4 Y-S5 7
THE T | WA 51 HI1LE I | Y """‘Qﬂﬂéﬁgﬁd” T Adstion
NAME 5.3 NAME \9\
STREET ADDRESS 5.3 STRELT ADDRESS L
CAY-§T- 2P 54 CITY-5T-7F
TIE [Toane 611I1LE [ chenge [T Addition
NAME 62 NAME SCnanci= 1 E:- T
STREEY ADDRESS 63 SIREET ADDRESS -05 /05 97--D1029--009
CITY-S$1- 2P 64 CITY-S1 . 7 165,00

14, ! do hereby carlify 1hat the infarmalion supjdlicd with th:s fnmg doos not g mm rfy ior the cxemplion stated in Scclion 119.07(3)(0), Florida Statutes. | further cerlily thal the
information indicatod on this annual reporl or supplemental annual reporlis ruc and accurate and thal my signature sha'l have the same logal effecl as i made undear oalh; tha
tam an officer of direclar of the corparation or 19e receiver or frustee empowered to execule this report as required by Charer 607, Florida Stattes; and that my name
appears in Block 12 or B 134 1( i on an atlachipenl with an address.

voagl o= t/.—;,_—a/; KA P A

F. IF. TP LRI T Y. ( 4_[

3



