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

CORPORATION
ANNUAL REPORT

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

PROFIT i 5

1998

o s,

DOCU

1. Corporation Name

KINGSMEN AUTO PARTS AND REPAIR, INC.

MENT #

Principal Place of Business

661K S.A. 50 W.
OLDSMAR FL 34477

Mailing Address

391K SR. 530 W,
OLDSMAR FL d4677

FILED
Apr 29 1998 8:00am
Secretary of State

LR

DO NCT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 2] 583201132 Not Applicable
Sulte, Apt. 4, elc, Suite. Apt. #, etc
A a 5. Certificate of Status Desired L $8.75 additonal
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;| E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
24 25 29 30| Parsonal Property Tax due June 30. [JYes [ No
§. Name and Address of Current Registersd Agenl 10. Name and Address of New Reglstered Agent
VANCE, GEORGETTE 8] Name
2668 SPYGLASS DR. 82| Street Address {(P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34621
83
84| City FL ‘as Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reistered
oHice or regislered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. t am femitiar wilh, and accept the abligalans of, Sccion 607.0505, Florida Stalutes

? -
3
b
34

SIGNATURE _____
Signature. typed of prated aame of fegtered ayen and tile d apple.atie (NOTE Rogistered Agont Signature required whon reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE 18 [T DELETE 11 TTLE T change 1] Addition
NAME VANCE, GOERGETTE Lt Btf(kn’\on){ C_{ 1.2 NAME
STREET ADDRESS 13 STREET ADDRESS
GITY-§1- 2P WALMHABBORFL Cliad srate v 3% ) | aomvsir
TLE L4 RN TS 21T0E T Change [ Addition
HAME ROUKANO, GEORGE _ 2.2 NAME
STREET ADDRESS A Aol 559“"“0{\% H 23 STREEY ADDRESS
cry-si.ze | —PAUM-HARBOR-FL ¢ leaciodles LM bl Joconv stz
TILE [ oriete 11 TMLE [ Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34, CITY-5T- 2iP
TITLE ] DELETE 41TALE ] change  T_] Addition
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-57-2IP 44 CITY-5T-7P
e L] OELETE 5.1 TMLE [T Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADRRESS
CITY-5T1-29 5.4 GITY-5T- 2P
TILE ] GeELETE 6.1 TITLE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 OITY-ST- IP

14. | hersby certi

BIARAIA "I ISP

(idross.

el s YT 9 o

that tho information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustes empowered o exacute Lhis report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wit

.’5/,0?/953 COERNE O A

CR2E034 (10/97)



