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

PROFIT e FLORIDA DEPARTMENT OF STATE ‘ O 6 99 8 8 . O O
CORPORATION v 7% Sandra B. Mortham May 1 . am
ANNUAL REPORT : Secretary of State
1998 DIVISION OF CORPORATIONS S GCI‘etaI S/ Of St&t@
DOCUMENT # P94000039730 (4)

TOP NOTCH AUTO PARTS, INC. D .
R
900 STATE ROAD 542 POST OFFICE BOX 1603 .

E ‘FL Ef DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l;l 5&3218451 Not Applicable
2 Sulte. Apt 4. etc m Sulle. APt #. ete. . Certificate of Status Desired 0 saF-;sH::j:}:nal
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
[;3—1 2_a] Trust Fund Conlribution O Added to Fees
Zip Counlry op Counlry 8. This corporation owes or has paid the current year intangible
m m ;l ;;1 Personal Property Tax dua June 30, [Jves [ No
g, Name and Addrass of Current Reglatered Agent 10. Name and Addrass of New Reglstered Agent
JERNIGAN, GREGORY M 811 Name
900 STATE ROAD 542 82| Strest Addrass {P.O. Box Number is Not Acceptable)
DUNDEE FL 33838 -
84| City 85| Zip Code
FL ]

1%, Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered a:ront. of both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Stonatuwre, typed of panted narme of teygsslonad Agent and tlle I appicatile INOTE' Ragisterad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) [ DHETE 11TITLE [T change LT Addition
NAME JERNIGAN, GREGORY M 12 HAME
sTEETADDRESS | 756 318T COURT NW 13 STREET ADDRESS
CITY-5T-21P WINTER HAVEN FL 33881 1.4 CTY-ST-2P
THLE T 1 DELETE 21 TITLE [ thange [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-§T-2IP
e T DELETE 31TITE T Change [T Addition
NAME 32 KAME
STREET ADDRESS 3.3 SEREET ADDRESS
CITY - 51- 2IP 34.CITY-ST-2IP
TILE ) DELETE L1NTE T change — ] Adaition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cily - ST-ZIF 4.4 QiTY-§T-2IP )
TME [ oecete 51TITLE X change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY-§1-2P :
TLE [J bevere E1TTLE LI chinge L] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.1 STREET ADDRESS
CITY-5T- 21 6.4 CITY-ST-21P
14. 1 hereby cerlity thal the information supphed with this fiing doas nat qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information

pplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
n of the receiver of lrustag ampowered lo execute this repor as required by Chgpter 607, Florida Statutes; and that my neme appears in

W 58P 99/ 43P Zpai.

indicated on this annual repori or,
officer or director of the corpor,
Block 12 or Block 13 if ch,

| QICNATIIRE-



