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

C | comormtion o, rrouoAoEriEn or v May 11 1998 8:00am
[ | ANNUAL REPORT Secretary of State

DIVISION Of CORPORATIONS

1998

DOCUMENT # PQ4000088079 (6)
AUTO PARTS SUPPLY, INC.

S BRI

Principal Place of Businpss

i | 110 RaND YARD RD 110 RAND YARD AD
k- SANFORD FL 3276508 SANFORD FL 32716508
‘ DO NOT WHITE IN THIS SFACE
* 8. Date Incorporaled or Qualified
I B — 12/06/1994
{' 2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
NPT S | 50-3287547 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4. elc. i
P - i 6. Certificate of Stalus Desired O $8.75 Addional
: ’a e i] Fee Required
’ City & State ___ Gily & Slale 6. Election Campaign Financing $5.00 May Bo
23] e8] Trust Fund Conlribution Added to Foes
: Zip ., Country LAw | __ Counlry 8. This corporation owes or has paid the current year Intangibla
; m 2_5;]_‘_ ___2_'9] :El Personal Property Tax due June 30. Cdves  {TINo
: 9. Nameo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHULTE, TIMOTHY J 81| Name
1 :
3 315 E ROBINSON ST 82 Street Address (P.O. Box Number is Not Acceplable}
3 SUITE 800
{ ORLANDO FL 32801 83
i - .
{ 84| City 85! Zip Code
; FL

11, Pursuant 1o tha provisions of Seclions 607.0502 and G07.1608, T iorda Statules, the above-named colporation submits this statement for the purpose of changing ils registored
office or reglstered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am famikar with, anct accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE ___ 3 . e e —_ —
Signalure, M",“,I,T ,'1"!" :l e of "f“""“"'j‘ ﬂ'l”t ar_n:l I-'.h- it E!pulwr.;n!w‘ln L {NETE Registered Agenl s-gnalure redpited when relnstaling) DATE F:

12. o ,kg,,o,[ﬂg,(;[is,{‘w_) [y)»l [{itflglris 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 1 oeecre 11 TnLE T Clionge [T agdition |2
NAME LETCHWORTH, CHARLES A 1.2 HAME §
staceraporess | P04 MILFORD HAVEN COVE + 3 STREET ADDRESS &
oiTy-51-20 LONGWOOD FL 32779 14.CITv-57-2P 8
TITLE TIDicee 21 TITLE [Tchange ] Addition | O
NAME 22 NAME
STREET ADDRESS 273 STHEE! AODRESS
CITY-ST-21P S 2 4CIY-ST- 2P
e T T T ™onie B [T Change L] Addition

- NAME 37 NAME

v | steevapoRess I 33 SIHEE] ADDRESS

* CiTY-ST-2F o - 24, CITY-51- 7P
TITLE e e “T T bELETE 41TNLE [T change [ Addition
NAME 4.2 NAME

| STREET ADDRESS 4.3 STREEY ADDRIESS

Clemvegtere | o o 44CI1Y-51-21P

o, | Tme TIDeLeTE 511NLE [ change 1] Addition

P nave 52 NAME

L | stReeT ApoRess 53 SIREET ADDRESS
CITY-ST- 2P ) §.4 CITY-ST- 2P
TILE T | M GATE 6.1 TILE [ changs L Addilion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 57-2P 6.4 GIIY-§1-2IF

14. | hereby coerlify that the informalion supphed with this Wing dogs not qualify Jor the exemplion stated in Seclion 118.07(8)(), Florda Slalulos. | [uriher certify That the Informalion
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath: that | am &n
officer or diragtor of the cogagration of the recgf)s o rusteo empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 it chfhem or n/u ngnt with an addrgss,
e W e O N B Gk B e ..l}ﬁ :—-}l; - 1) m.ﬂ.‘.“ / ’AJJ«.J . - ‘t[ /ﬂ\/ F B F ra e




