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

PROFIT fﬁ . FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000024585 (8)

1. Corporation Name

AUTOMOTIVE IMPORT PARTS OF FT. WALTON BEACH, INC

A A

Principal Place of Business Mailing Address
29 S.E. EGUIN PARKWAY 28 S.E. EGLIN PARKWAY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
—Eﬂ m 59‘332081 1 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N ] $8.75 additional
a pon 6. Certificate of Status Dasired a Fae Requirad
City & State City & State 8. Election Campalign Financing $5.00 Moy Bo
—2;_1 28] Trust Fund Contribution 0 Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 29 30 Personal Property Tax due June 30,  [3Yes [ 1No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
CAMPBELL, STEVEN E 81; Name
20 S.E. EGLIN PARKWAY 82] Strest Address {P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
B3
84| City 85| Zip Code
. ELI]

11, Pursuant to the provisions of Sactions 607.0507 and 607.1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ __ ——
Signatwe. lyped o prnted name of rofpsiaran agent and vili f applicatie INOTE- Regictered Agenl signalure raquited whon rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE V) 1 DerETE 1ATILE T3 Change ] Aadition
NAME GAMPBEU.. SIEVEN E 1.2 NAME
sweeer aooress | 29 S.E. EGUIN PARKWAY 1.3 STREEY ADDRESS
CiTy-S1. 2w FT. WALTON BEACH FL 32548 14EIY-57-2
THLE U I DECETE 217TIME T Change [ Addition
NAME CAMPBELL, FRANK D 22 HAME
swreer aooness | 67 DELUNA DRIVE 2.3 STAEET ADDRESS
CHTY-5T-21P PENSACOLA FL. 32506 24CITY-$T-2P
TLE T DELETE 31TALE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CINY-§1-2P 34, CITY-ST-2P
ILE [T DELETE L1TITE Y Ghange ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 29 44 0ITY-ST-21P
TNLE LI oeLete 5.4 TIE [ change [T Asdition
HAME 5.2 NAME
STREET ADDRESS. 53 STREET ADDRESS
CHlY-81-71p 5.4 CITY- ST-2IP
TILE LT oetete 61 11ILE L Jchange [ Adudition
NAME 6.2 NAME
STRETT ADDRESS 6.3 STREET ADDRESS
CITy-51-21P 6.4 CITY-ST-2IF
14. | hereby cerlify that the information supphad with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information

indicated on this annual reporl o supplemental annual repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
othcer or diractor of tho carporation or tha receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if chan or on an attachment with g dress.

SIGNATURE:

‘s1GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Gate Dayime Phone # 0510893

CR2E034 (10/97)



