FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OI' CORPORATIONS

DOCUMENT # P94000056132 (1)

ST. AUGUSTINE AUTO PARTS, INC.

Principal Place of Business " Mailing Address

L

FILED
Apr 28 1998 8:00am
Secretary of State

ARG AR

e 1 iy

el

BT

5 SAN CARLOS AVENUE 5 SAN CARLOS AVENUE
SUdEAED- SHHTE-800-
8T AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
us us 3. Daite Incorporated or Qualifisd
‘| 2. Principal Place of Business 2a. Mailing Acdress 4, FEI Number Applied For
1] 26] 59-3258673 Not Applicable
Suite, Apt. #, elg. Suite, Ap. #, etc. " . $8_75 Additional
yz] Ajo ,([ B’ | 2;] M /t/ g 6. Certificate of Status Desired d Fee Requlred
City & State Gty & Slale . Election Campaign Financing $5.00 May Bo
23 L ] gl_ o Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangiblo
24 25 29] E Persona! Properly Tax due June 30. (Jves [N
9, Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
AYRES, BENJAMIN H 81| Name
201 N MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
OCALA FL 34471 83
84| Cily FL asl Zip Code

1. Pursuant to the provisiuns of Sections 607 0405 and 607, 1508, Forida Stahles, the above named colporation submits this stalement for the purpose of changing its registered
office or registerad agent, ar both, in the State of flonda Such change was autharized by the corporaton’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ebligabons of, Section 6070505, Florida Statutes.

Block 12 or Block 13 if changedgeor on an atac

IR AYI IS Y.

SIGNATURE e e R

Shnatore, typod o priniod nora- o Aoy anct 11k Lapplicable (NOIE - Registerad Agent signature 1equited when tainstating) DATE p
12, QFIGEHS AND [DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L] ceLere TATMLE R Change [ Additian 2
NAME GOMEZ, MANUEL JR 1.2 NAME %
streeTanpeess | 1605 BAY HAWK LANE 135IREE] ADDRESS &
CITY-S1-2¢ ST. AUGUSTINE FL _ 14CITY-ST- 2P 32080 &
TILE D [T oecete Z1TLE w Change | Aoaition | O
HAME GOMEZ, KATHERINE E 22 NAME
smeeraooness | 1605 BAY HAWK LANE 23 STREET ADDRESS '
CY-§I-2P §T. AUGUSTINE FL 2 4 CNYyST-7P 326%1,
TLE L7 prere BATITE [J Change [ Addition
HAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDAESS
CITY - 5T- 2P 34 CITY-ST-2I0
TILE [T oeeTe 41TMLE L1 Change [ Additian
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-ST-2IP
TIHE [T oeLere 51TI1LE [ changs ™ L] Aduition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-21P R 54 CITY-§1- 2P
TILE [ DELETE B1TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CI1¥-5T-21P
14, ! heraby cemfz that the information supplicd watty 1his Wling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

indicated on this atnual report o gupplt‘rnonm‘ annual repor is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgclor of the corporation or the recever or 1ru:,leo empowered la execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

rl\? will address,
MA’/-. ‘s MMJ{AI 2 /nmz-r

LD % 7 g2



