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

CORPORATION T canden gortngm Jun 06 1997 8:00am
ANNUAL REPORT

1997 DIVISI(f:CCr)(::la(;i)cF):PS(;:iTIONS Secretary Of State

POCUMENT # P94000088079 (6)
AUTO PARTS SUPPLY, INC.

AT

SRERERSEE

D oy

110 RAND YARD RD 110 RAND YARD RD
SANFORD FL 327716508 SANFORD FL 327718508
3. Dale Incorporated or Qualified 3a. Dale of Last Report
12/06/1994 05/01/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;a—l = 5&3287547 Not Applicable
Suite, Apt. #, etc. Suite, Apt. . elc. iti
ule, Ap e, A e B. Certificate of Status Desired a $B'75 Adcfatlonal
;] Fes Requirad
City & Siale City & Stato 6. Election Campaign Financing $5.00 May Bo
26 Trusl Fund Contibution [ Added to Feos
Zip Country 1 Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 29 30| Fiorida Slalutes OvYes L1No
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name T
. Timoty Schalle
815 E ROBINSON sT 82| Sireel Address (P.0. Box Number is Not Acceptable)
SUITE 600
. ORLANDO FI 32601 8
B4| City FL 85 Zip Code

11, Pursuant 1o the provisions of Secl-ons 607.0502 and 607.1508, Florida Statutes, the above-named corparatior: submils this statement for the purpase of changing its registered
office or registerad agery. or 1 ) the State of Florida. Such change was authorized by the carporation's board of directors. [ hereby accept the appgintment as registored

agent. | am famili the ns of, Section 607.0505, Florida Statutos. { /

SIGNATURE e .. —_
ed namo of registared agort and title It applcablo (NOTE: Firg stered Ager: signature required when rainstating) DATF_

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 11T [ change [ Addition
HAME LETCHWORTH, CHARLES A 12 NAME

smaeer aooazss | 204 MILFORD HAVEN COVE 13 STHEET ADDRESS

orv-st-ze | LONGWOOD FL 32779 1401TY- 5T 2P

TWILE [T DELETE 21 L [ Changs ~ T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2iP 2. A CITY-81-21P

TTLE [ oriee 31THLE -~ [J Change [ Addilion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2iP 34 CNY-5T-2IP

TIE [ GELERE 41TMLE [ change [ Addition
HNAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-§T-2P

TMLE LJ pecere 51 TITLE [Jchange T Aodilion
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

OTY-ST- 2P 54 CRY-ST-7IP .

THLE 3 DELETE 61 TILE [T change ~ [ ] Addtion
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 81 JIP - 6.4 CITY- 8T-2IP

14. 1 do hereby certity that the j Hh this filing does not qualify for the exemption slaled in Section 119.67(3){i), Florida Statules. | further certify that the

information indicated on 1
| am an officer or direct

mpowered lo execule this reporl as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or ﬂ

anzresa qﬂ7
. AR N lst"h.aloc A }b'fr‘L.,l.mf;J M ontrm Cac t 7 o

37 1P L BT TN

\mmial annual repprt is truc and accurate and that my signature shall have the same legal effect as if made under path; lhat

CR2E034 (9/96)



